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WYDASE HAS MANY IMPORTANT ADVANTAGES 
IN EVERYDAY MEDICAL PRACTICE 
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, REDUCTION OF HEMATOMAS 


HYPODERMOCLYSES 






HYPODERMAL INJECTION 
OF CONTRAST MEDIA 


LOCAL AN 







Wydase softens tissue hyaluronic acid. This spreads injected solutions and 






accumulations of transudates and blood, facilitating their absorption. 






Supplied: Vials of 150 and 1500 TR (turbidity-reducing) units. 
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Important Note: Wydase is now Council-accepted for use in management of renal lithiasis 
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stop in at RANDOLPH to see the most comprehensive 
inventory of surgical instruments obtainable anywhere. 


We are proud of the fact that we ‘carry in stock” items 


that are hard to get and of special interest to the special- 


ist as well as the general practitioner. We will also wel- 
come your requests for special items not commonly 


manufactured. 


"For Finer Equipment” 
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WHO BUT HACK? 


When a patient requires careful fitting of correct shoes, who but Hack? 





When a special shoe is needed, supportive, clubfoot, surgical, pigeon toe, 
convalescent, who but Hack? 


IT’S HACK, OF COURSE! 
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In Colds... 


OTIS RS 


Neo-Synephrine hydrochloride is widely 
preferred as a decongestant in all stages 

of the common cold, sinusitis and allergic 

rhinitis because of its rapid and sustained 

action, virtual absence of sting, lack of 

appreciable interference with ciliary 

activity, virtual absence of congestive rebound and 
undiminished effectiveness on repeated use. 

As to use of nose drops or sprays, I have 

about come to the conclusion that 

Neo-Synephrine is one of the best for all purposes.! 
“... will produce exceedingly rapid and 
prolonged results.”= ‘“... action is sustained 

for two hours or more.” 


COUNCIL OW 
H PHARMACY 


Prompt and Prolonged Nasal Decongestion 


Neo-Synephrine’ 


HYDROCHLORIDE 


%4% solution (plain and aromatic), 1 oz. bottles 

% and 1% solutions (when stronger vasoconstrictive action 
is needed), 1 oz. bottles 

% % water soluble jelly, % oz. tubes 


New York 18, N. Y. Winpsor, Ont. 
Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 


1. Warren, William C., Jr.: South. Med. Jour., 44:449, May, 1951. 
2. Voorhees, Darrell G.: Ann. Otol. Rhin. & Laryng., 60:92, Mar., 1951. 


5. Kelley, Samuel €.: In Gold, Harry, et al.: Cornell Conferences on Therapy. New York, Macmillan Co., 1947, vol. 2, p. 156. 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of December 10, 1952 


Sixty-five items were presented to the Executive 
Committee of The Council on December 10. Chief 


in importance were: 


® Reports on Beaumont Memorial Fund. Otto 
O. Beck, M.D., reported total contributions to 
December 9 of $25,119.40—an average of $11.80 
from 1,680 contributors. Dr. Beck felt that at 
least 60 per cent of the doctors of medicine of 
Michigan should become contributors to the 
Beaumont Memorial; he urged more effort on 
the local level, with stimulation from members 
of the MSMS Council. 

e Financial reports were presented, studied and 
approved. Bills payable were presented and 
payment was authorized. 

® Report on AMA Clinical Session, Denver, De- 
cember 2-5, was presented by Council Chair- 
man William Bromme and Delegates’ Chair- 
man, Wm. A. Hyland, M.D., including résumé 
on the important resolutions and actions of the 
House of Delegates and on the Public Relations 
Conference of December 1. 

@ Committee reports—the following were given 

consideration : 
(a) Cancer Control Committee, meeting of No- 
vember 13; (b) Mental Hygiene Committee, 
November 19; (c) Emergency Medical Service 
Committee, November 19; (d) Exhibit Man- 
agers and MEA Officers Meeting, November 
19; (e) Liaison Committee With Veterans Or- 
ganizations, November 25; (f) Maternal Health 
Committee, December 2; and (g) Geriatrics 
Committee, December 2. 

© Representatives to attend the Governor’s Con- 
ference on Veterans Administration, to be held 
in Lansing, December 16, in the Senate Cham- 
ber of the Capitol, were appointed: President 
R. J. Hubbell, M.D., Kalamazoo; President- 
Elect L. W. Hull, M.D., Detroit; Council Chair- 
man William Bromme, M.D., Detroit; Speaker 
R. H. Baker, M.D., Pontiac; and Councilor 
G. W. Slagle, M.D., Battle Creek. 

e The Secretary presented various recommenda- 
tions and received approval of a list of asso- 
ciations, hospitals, and institutions to be invited 
to display scientific exhibits at the September, 
1953, MSMS Annual Session in Grand Rapids. 

® The Secretary reported that the Michigan 
Health Officers Association had accepted invita- 
tion to meet coincident with the 1953 Michigan 
Clinical Institute, Detroit, on March 11; also 
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that a meeting for Residents, Internes and 
Senior Medical Students would be held in De- 
troit at the time of the MCI, on March 11. 

© G. B. Saltonstall, M.D., Charlevoix, Chairman 
of the MSMS Committee on AMEF, was au- 
thorized to attend the annual meeting of the 
American Medical Education Foundation in 
Chicago January 25 as official MSMS repre- 
sentative. 

@ Representatives to the regional workshop meet- 
ing on Improvement of Nursing Service to be 
held in Kalamazoo January 29, 1953, were au- 
thorized to be appointed by the Councilors cov- 
ering the geographic area of the meeting. 

@ Report on Michigan Study Commission on Mi- 
gratory Labor and recommendations of E. F. 
Sladek, M.D., Detroit, MSMS representative on 
this Commission appointed by the Governor, 
were received and referred to the MSMS 
County Societies Committee. 

e Editor Wilfrid Haughey, M.D., stated Tue 
JourNAL would publish the names of new Doc- 
tors of Medicine as Michigan licenses are grant- 
ed to them. He also announced the details of 
the Medical Jurisprudence Number of JMSMS 
(April 1953). 

e Treasurer Wm. A. Hyland, M.D., reported 
on MSMS bonds and income therefrom. 

© The Executive Committee of The Council re- 
iterated the MSMS policy of not permitting 
publication of any MSMS Committee actions 
or recommendations prior to approval of Com- 
mittee minutes by The Council or by its Exec- 
utive Committee. Since actions and recommen- 
dations of an MSMS Committee are not of- 
ficial until approved by The Council or by 
its Executive Committee. 

@ Legal Counsel J. Joseph Herbert’s report in- 
cluded opinion re confidential communication in 
connection with poliomyelitis cases. 


THE PRESIDENT’S COMMISSION ON THE 
HEALTH NEEDS OF THE NATION 


The Commission on the Health Needs of the 
Nation appointed by President Truman under the 
chairmanship of Dr. Paul Magnuson, has been 
surveying medical problems for about a year. The 
commission, which expired on December 29, made 
its first report on December 18, 1952, issuing the 
first of five volumes. The first volume contains 
all recommendations. The report is a middle- 
ground proposal for solving one of the hottest 
issues—how to pay the doctor’s bill. 

The commission proposed a 1% billion doar 
annual outlay of federal and state funds to boisier 
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TRICOMBISUL * 


= 
& 
oe 
= 
—— 
nee 
Cp 
ome 
— 


Fan. we 
hg Ld) 


S 


a “ | , 
case a wm CORPORATION + BLOOMFIELD, N. J. 


Gi 2 
"a 
4 













































































PRESIDENT’S COMMISSION ON THE 
HEALTH NEEDS OF THE NATION 
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voluntary insurance plans covering the costs of 
hospital and medical care for all the nation’s people 
lacking full ability to pay. 


Administered by States 


The program would be administered chiefly by 
the states, which would match federal money 
dollar for dollar. 

It differs both from a plan unsuccessfully 
espoused by President Truman and a rival pro- 
posal of the American Medical Association. 

President Truman, since 1945, has vainly plugged 
for a federal system of pre-paid sickness insurance 
for 125,000,000 wage-earning Americans—to be 
financed by a compulsory tax on employes and 
employers, along the lines of the social security 
system. 

The AMA has termed Truman’s proposal 
“socialized medicine,” and has campaigned for the 
extension of “voluntary” insurance plans—that is, 
plans which a person can purchase if he wishes. 

In Chicago, Dr. George F. Lull, secretary and 
general manager of the AMA, said the association 
will have no comment on the commission’s pro- 
posals “until we have had an opnortunity to study 
the report in detail.” 

“A careful analysis will be made as soon as 
copies of the commission’s report are received,” 
Lull said. 

The commission, appointed in November of 
1951 to assess the nation’s health needs, and to 
make recommendations as it saw fit, collected some 
two million words of testimony from experts in 
various fields during hearings held in Washington 
—and close to another million words in hearings 
throughout the country. 


Not Up To Standard 


One of its main findings was that “despite 
superior medical service and low death rates, 
Americans are not enjoying as good health as 
might be expected in this country.” 

One prime reason, the commission said in its 
report to Truman, was that people in low income 
groups can’t afford adequate medical care—even 
on present pre-payment plans. 

The commission, whose formation was termed 
by the AMA a “political expediency’—and was 
more vehemently criticized by individual leaders 
of the AMA—also called for: 

1. The training of more doctors, nurses and 
other health personnel. The commission estimates 
there may be a shortage of anywhere from 22,000 
to 45,000 doctors by 1960 depending upon the 
success of proposed methods of organization on a 
“group” basis in the meantime, unless more doctors 
are trained. 
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2. Construction of more hospitals. 

3. Increased medical research. 

4. Support of industrial health and of migra. 
tory workers. 


Would Double Outlays 


The commission estimated the federal govern. 
ment’s share of such a program would total $1,016, 
000,000 annually, including the $750,000,000 for 
grants to states in the voluntary pre-payment plan. 
This would double federal health outlays. 

A spokesman for the commission told a reporter 
that with the exception of $100,000,000 proposed 
for aid to medical schools, another $20,000,000 
for medical research and still another $10,000,000 
for federal aid in organizing medical services on 
a regional basis, all other funds would be on a 
matching basis with the states. 

That is, the separate states would be expected 
to ante up a sum equalizing the amount placed 
in the kitty by the federal government—but with 
richer states paying more than poorer ones. 


On Local Basis 


On the pre-payment of medical care, the com- 
mission proposed that direct handling of the plan 
would be on a local basis, with federal aid money 
being filtered down through the states, but with 
the federal government checking up on_ the 
qualifications of proposed plans through a new 
governmental department of health and security. 

This department would carry cabinet status. 

The commission also proposed that a federal 
health commission, be set up permanently to study 
national health problems on a continuing basis. 

A three-member minority of the 16-member com- 
mission entered a dissenting opinion with respect 
to the majority’s recommendations for financing 
health services on a pre-paid basis. 

This minority group, which includes Walter 
Reuther, president of the Congress of Industrial 
Organizations, criticized leaving participation in 
the proposed health insurance program “to the 
option of each state.” 

The minority group declared that any such 
legislation “would discriminate against those per- 
sons whose states chose for any reason not to 
participate.” 

The group recommended that participation of 
each state be assured by federal statute, rather 
than on the voluntary basis recommended by the 
majority of the commission—or that the federal 
government take full care of the plan in states not 
participating. 

Failing either of these, said the group, the com- 
pulsory tax plan espoused by Truman should be 
adopted. 

The commission was headed by Dr. Paul Mag- 
nuson of Chicago and included seven doctors from 
university staffs, representatives of hospitals and 
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...all the patients who represent the 


44 uses for short-acting NEMBUTAL 


Case after case from the 593 published reports shows that adjusted 
doses: of short-acting NEMBUTAL can produce any desired degree of 
cerebral depression—from mild sedation to deep hypnosis. 
And with only about half the dosage of many other barbiturates. 
Your margin of safety is wide and the duration of effect short. And, 
since the drug is quickly and completely destroyed in the body, there 
is little tendency toward cumulative effect or barbiturate hangover. 


If you’d like to expand your experience with short-acting 
NEMBUTAL, write for your copy of the booklet, “44 Clinical Uses 


for NemBuTat.”’ Just address a card to 
Abbott Laboratories, North Chicago, Illinois. Obbott 


In equal oral doses, no other barbiturate combines ™ is tea i ® 


QUICKER, BRIEFER, MORE PROFOUND EFFECT than 
(PENTOBARBITAL, ABBOTT) 





FOR BRIEF AND try the 0.1 Gm. ( 124-gr. ) 
PROFOUND HYPNOSIS NEMBUTAL Sodium capsule 
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nurses, consumers organizations, farmers, labor 
and the public. 

The AMA president, Dr. Louis H. Bauer, said 
the one particular recommendation is “so obviously 
objectionable, we wish to call attention to it im- 
mediately.” 

He said the recommendation is on Page 148B, 
Volume 1 of the commission report. He said it 
reads: 

“Funds collected through the OASI (Old-Age 
and Survivors Insurance) mechanism be utilized 
to purchase personal health service benefits on a 
prepayment basis for beneficiaries of that insur- 
ance group, under a plan which meets federal 
standards and which does not involve a means 
test (a test to determine ability to pay).” 


Hits Federal Control 


“In this single recommendation,’ Bauer said, 
“the commission proposes that funds collected 
through the social security system be used to pur- 
chase medical care for beneficiaries covered by 
that system. 

“Under this plan,” he continued, “the federal 
government, through payroll deductions, would 
pay directly for the medical care of an ever- 
increasing segment of our population, and our 
health services would inevitably be controlled by 
big government.” 

Commission officials told a reporter the federally 
aided prepayment insurance plan would be aimed 
primarily at helping people with annual incomes 
of under $3,000. 

But it would also provide full costs for people 
having no income and cive some aid to those people 
making more than $3,000 a year but still unable 
to pay the full cost themselves, officials said. 


How Plan Would Work 


In general, here’s how the plan would work— 
as explained in the report and amplified by com- 
mission officials: 

Complete medical and hospital service and 
some dental service would be provided for all 
people who wanted it on a pre-paid basis, whether 
they paid the insurance premiums themselves, or 
got some or all financial help from the federal- 
state plan. 

Regional authorities would be set up in the 
various states for the direct operation of the plans, 
but the insurance plans would be subject to ap- 
proval by state and federal authorities. Doctors 
would not be in the majority on regional authority 
boards. 

The federal government would pay full insur- 
ance costs for certain people now entitled to federal 
assistance, such as recipients of old age and sur- 
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vivors insurance. The states would pay full costs 
for certain people already entitled to other kinds 
of state benefits. All other people requiring some 
financial aid would get it from the pooled federal. 
state fund. 


Commission Members 


The full membership of the commission: 

Dr. Magnuson, Chicago orthopedic surgeon and 
one-time chief of medical services for the 
Veterans’ Administration, chairman; Chester |, 
Barnard of New York, chairman of the National 
Science Foundation, vice chairman; Dr. Lester 
W. Burket, dean of the University of Penn- 
sylvania’s School of Dentistry; Dr. Dean A. Clark, 
general director of the Massachusetts General 
Hospital, Boston; Dr. Donald M. Clark of Peter- 
borough. N. H., a lecturer at Boston University 
School of Medicine; Dr. Evarts A. Graham, pro- 
fessor emeritus of surgery, Washington University, 
St. Louis; Albert J. Hayes of Washington, D. C., 
president of the International Association of 
Machinists; Joseph C. Hinsey of Scarsdale, N. Y., 
dean of Cornell University Medical College; 
Charles S. Johnson of Nashville, Tenn., president 
of Fisk University; Dr. Russel V. Lee of Stanford 
University School of Medicine; Elizabeth S. Magee 
of Cleveland, general secretary of the National 
Consumers League; Clarence H. Poe of Raleigh, 
N. C., president and editor of The Progressive 
Farmer; Lowell J. Reed, vice president of the 
Johns Hopkins University and Hospital; Marion 
W. Sheehan of New York City, director of the 
National Committee for the Improvement of 
Nursing Services; the late Dr. Ernest G. Sloman, 
dean of the College of Physicians and Surgeons, 
a School of Dentistry in San Francisco, who died 
during the year; and Reuther, the CIO president. 

Magee and Hayes joined Reuther in _ the 
minority report regarding the prepayment plan — 
Condensed from Press reports, December 18, 1952. 


Ten Principles 


The commission offered this ten-point statement 
of “principles” to guide public thinking about 
health: 

1. Access to the means for the attainment and 
preservation of health is a basic human right. 

2. Effort of the individual himself is a vitally 
important factor in attaining and maintaining 
health. 

3. The physician-patient relationship is so 
fundamental to health that everyone should have 
a personal physician. 

4. The physician should have access to proper 
facilities and equipment, affiliation on some basis 
with a hospital, and the help of trained personnel 
in order to fulfill his part in providing compre- 
hensive health service. 

5. Comprehensive health service includes the 
positive promotion of health, the prevention of 
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disease, the diagnosis and treatment of disease, the 
rehabilitation of the disabled—all supported by 
constantly improving education of personnel and 
a continuous program of research. 

6. Comprehensive health service is the concern 
of society and is best insured when all elements 
of society participate in providing it. 

7. Responsibility for health is a joint one. with 
the individual citizen and local, State and Federal 
governments each having major contributions to 
make toward its fuller realization. 

8. The American people desire and deserve 
comprehensive health service of the highest 
quality and in our dynamic society the means can 
be found to provide it. 

9. The same high quality of health service 
should be available to all people generally. 

10. A health program must take into account 
the progress and experience of the past, the 
realities of the present, and must be flexible 
enough to cope with future changes. 


Creation of a Cabinet-rank Department of 
Health and Security 


The commission decided that the interrelation- 
ship between federal health functions and general 
security functions “. . . is so fundamental that it 
indicated the desirability of combining” them. 
(Commissioners Evarts A. Graham and Russel V. 
Lee dissented, urging instead a cabinet Depart- 
ment of Health. Commissioner Joseph C. Hinsey 
advised more study.) 

Also at the top level would be a permanent 
Federal Health Commission, similar to the Mag- 
nuson Commission, whose duty it would be to 
observe and report annually on all national health 
matters. It would contain no United States or 
state employes and not more than half of its mem- 
bers could be professional persons. 

The tentative budget sets aside $1 million to 
finance the Commission and federal programs for 
industrial health and migrant workers, but does 
not give a breakdown of costs for the three 
operations. 


PHYSICIANS, SKILLED LABORERS SHOW 
COMPARABLE HOURLY EARNINGS 


The concept of overtime work at overtime pay, 
although familiar to most Americans, is seldom 
applied to a profession like medicine. If it were 
so applied, it would demonstrate that the skilled 
laborer and the typical doctor get roughly com- 
parable hourly returns. 

In a nationwide survey conducted 


recently 
among its 134,000 M.D.-readers, 


the average 
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family doctor had a 1951 net income, before taxes, 
of $14,098. This bare figure doesn’t take into 
account the extra hours the typical physician puts 
in. 

The average family doctor’s hourly base pay, 
assuming time-and-a-half for overtime and double. 
time for Sunday work, may be computed as 
follows: 

According to our survey, the family doctor 
works an average of sixty-two hours a week, 
Twenty-two of these hours must be counted as 
overtime; perhaps five of these hours represent 
Sunday work. For pay purposes, therefore. he'd 
be credited with about seventy-five hours a week, 
or 3,750 a year... 

The average family doctor nets $14,098 
annually. Divide this figure by his hourly credits 
for the year (3,750) and you get the equivalent 
of hourly base pay. It turns out to be $3.76 an 
hour. 

The interesting thing about this figure is its 
strong resemblance to current base pay for skilled 
union labor. Many bricklayers, for example, get 
$3.25 an hour nowadays. And if other workers 
earn less, and if medical specialists earn more, 
isn’t this explainable in terms of degree of 
specialized skill?—-Medical Economics, January, 
1953. 


PENSIONS TOO LOW, 
STUDY GROUP REPORTS 


Although great progress has been made in pro- 
viding pensions for. the aged in the last fifteen 
years, a Congressional study group reported the 
average payments being made still are consider- 
ably below the subsistence level. 

“The situation of the present aged is quite un- 
satisfactory,” the report declared. 

“Benefits are low, on the average considerably 
below subsistence except for those few, some 
350,000, who are drawing pensions under both 
old-age and survivors insurance and private plans.” 

Present payments, the report went on, probably 
will be far too low to meet the living costs of the 
future. 

The study forecast a national income of $600,- 
000,000,000 annually in 1975, a vast increase in 
the millions of aged persons who must depend 
on pensions or other benefits, and warned of 
dangers in present systems. 

The report came from the Senate-House 
Economic Committee, headed by Senator 
O’Mahoney (D., Wyo.), and resulted from a 
study two years ago of low-income families by 
Senators Sparkman (D., Ala.) and Flanders ‘R., 
Vt.). 

It was prepared by the National Planning Associ- 
ation, a nonprofit, nonpolitical group headed by 
Robert M. Ball. 

Most of the report 
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centered around the Old Age and Survivors In- 
surance program, which is part of the Federal 
Social Security program now covering 47,000,000 
workers, or about eight of 10 employed. 

Ball claimed general public acceptance of these 
principles: 


1. An opportunity for continued work or 
productive capacity for aged persons, those who 
have passed 65 years or other age limits for 
pensions. 


2. A public program “directed to income 
maintenance for the aged” over and above any- 
thing individuals or unions may arrange in the 
line of pensions or retirement benefits. 

3. Gradual elimination of “a test of need” for 
the basic public program of assisting the aged. 

4. Contributions by both workers and em- 
ployers to the public program of pensions. 

5. Acceptance of private pension plans as 
supplements to the public program. 


The study said the average monthly benefit for 
a 65-year-old worker under OASI was $47, that 
for a married couple 65 or older $80 and that for 
an aged widow $40. 

Although Congress has provided a higher benefit 
rate for the future, the study questioned that this 
will meet expected increases in living standards and 
costs. 

The study said the aged group most greatly in 
need of assistance now includes widows, unable to 
take or get jobs, and permanently disabled who do 
not qualify for veterans, blind or similar assistance. 
—Press release, December 26, 1952. 









TAFT TO TAKE CHAIRMANSHIP OF 
LABOR-WELFARE COMMITTEE 


Senator Taft, announcing he plans to assume chair- 
manship of the important Labor and Public Welfare 
Committee, says that in the next Congress he will con- 
centrate on social welfare problems rather than labor 
legislation. In the Republican-controlled Eightieth Con- 
gress Senator Taft also headed this committee, but di- 
vided his interest between social legislation and labor, 
including sponsorship of the Taft-Hartley law. In ex- 
plaining his attitude, the Senator is quoted as saying: 


“This time my interest is more in the public welfare 
end of the committee’s work than in the labor end. 
General Eisenhower has spoken of expanding the social 
welfare program, and I am interested in seeing that the 
new legislation takes the proper course.” 


The Labor and Welfare Committee has handled a 
majority of bills important to medicine, including com- 
pulsory health insurance, aid to medical education, aid 
to local public health departments, drug prescriptions 
and some veterans bills—Washington News, AMA Cap- 
itol Clinic, November 18, 1952. 
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MEDICAL MEETINGS AND CLINIC DAYS 


A list of known medical meetings and Clinic 
days, sponsored by county medical societies and 
other physicians’ groups in Michigan, follows: 


1953 


Mar. 10 MICHIGAN INDUSTRIAL HEALTH DAY 
Sheraton-Cadillac Hotel, Detroit 


Mar. 11-13 MICHIGAN CLINICAL INSTITUTE 
Sheraton-Cadillac Hotel, Detroit 


Mar. 13 Fourth MICHIGAN HEART DAY 
(part of MCI) Detroit 


Spring MSMS Postgraduate Extramural Courses 
Statewide 


April 8 Genesee County Medical Society 
Eighth Annual Cancer Day Flint 


April Highland Park Physicians Club Clinic 
Highland Park 


May 7 Ingham County Medical Society’s Clinic 
Day Lansing 


May 13 Wayne University Medical Alumni Clinic 
Day and Reunion Hotel Fort Shelby, Detroit 


May 21 The American College of Surgeons An- 


nual Symposium on Trauma and Nutrition 
Ann Arbor 


June 1-5 AMA Annual Session New York 


June 2. Annual Clinic Day, Bon Secours Hospital 
Detroit 


June 19-20 Upper Peninsula Medical Society 


Annual Meeting Escanaba 





July 30-31 Annual Coller-Penberthy Medical Surgical 
Conference Traverse City 


August Third Annual Clinic, Central Michigan Com- 
mittee, ACS Michigan Committee on Trauma, plus 
Michigan National Guard Medical Personnel, and 
Michigan Society of North Central Counties _ 

Grayling 


Sept. 22 Michigan Chapter, American College of 
Surgeons Grand Rapids 


Sept. 23-25 MSMS ANNUAL SESSION Grand Rapids 


Oct. 21 Michigan Cancer Conference East Lansing 


Autumn MSMS Postgraduate Extramural Courses — 
Statewide 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 
monthly announcement complete and accurate. 
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Academy of Surgery of Detroit; James R. Acocks, 
M.D., Marquette; Burnell H. Adams, M.D., Flint; Ches- 
ter H. Adams, M.D., Flint; Ellis W. Adams, M.D., Jack- 
son; Frederick M. Adams, M.D., Birmingham; U. M. 
Adams, M.D., Marcellus; Earl R. Addison, M.D., 
Crystal Falls; Morton W. Adler, M.D., Van Dyke; 
Sidney Adler, M.D., Detroit; Lambert J. Agin, M.D., 
Owosso; George T. Aitken, M.D., Grand Rapids; G. 
Donald Albers, M.D., Grand Rapids; Addison B. Al- 
drich, M.D., Houghton; Alfred L. Aldrich, M.D., Ithaca; 
Alexander Blain Hospital, Detroit; John Alexander, M.D., 
Ann Arbor; Reuben G. Alexander, M.D., Lansing; Wm. 
H. Alexander, M.D., Iron Mountain; E. S. Alford, Lt. 
Col. MC, San Francisco, Calif.; Woman’s Auxiliary to 
Allegan County Medical Society; Ralph V. Allen, M.D., 
Grand Rapids ; Woman’s Auxiliary to Alpena County Med- 
ical Society; John K. Altland, M.D., Lansing; Florence D. 
Ames, M.D., Monroe; Arthur L. Amolsch, M.D., Mar- 
quette; Harley Anderson, M.D., Mt. Morris; James O. 
Anderson, M.D., Detroit; Harvey M. Andre, M.D., Grand 
Rapids; Nelson A. C. Andrews, M.D., Flushing; Sherman 
E. Andrews, M.D., Kalamazoo; George E. Anthony, 
M.D., Flint; B. W. Arehart, M.D., Detroit; Robert J. 
Armstrong, M.D., Kalamazoo; Harry Arnkoff, M.D., 
Pontiac; Alfred L. Arnold, Jr., M.D., Owosso; Lowell B. 
Ashley, M.D., Detroit; J. Norris Asline, M.D., Bay City; 
David C. Asselin, M.D., Lansing; H. G. Aulie, M.D., 
Royal Oak; Axel 'U. Axelson, M.D., Detroit. 

































































































































































Kenneth B. Babcock, M.D., Detroit; Warren W. Bab- 
cock, M.D., Detroit; Glenn R. Backus, M.D., Flint; Her- 
bert G. Bacon, M.D., Scottville; Carl E. Badgley, M.D., 
Ann Arbor; Waldo O. Badgley, M.D., Lansing; Carl C. 
Bailey, M.D., Detroit; James E. Bailey, M.D., Coldwater: 
Louis J. Bailey, M.D., Detroit; Robert S. Bailey, M.D., 
Port Huron; Winston C. Baird, M.D., Flint; Abel J. 
Baker, M.D., Grand Rapids; Arthur G. Baker, M.D., 
Lansing; Robert H. Baker, M.D., Pontiac; Frederick W. 
Bald, M.D., Flint; Robert J. Bannow, M.D., Pontiac; 
Fleming A. Barbour, M.D., Flint; Stuart P. Barden, M.D., 
Battle Creek; Thomas A. Barton, M.D., Howell; Alwin 
S. Barefield, M.D., Ferndale; Roy H. Baribeau, M.D., 
Battle Creek; Paul S. Barker, M.D., Ann Arbor; C. Ger- 
ald Barone, M.D., Highland Park; Wyman D. Barrett, 
M.D., Detroit; Wm. E. Barstow, M.D., St. Louis; Leo H. 
Bartemeier, M.D., Detroit: Henry W. Bartholomew, 
M.D., Harbor Beach; Franklin W. Baske, M.D., Flint; 
Robert C. Bassett, M.D., Ann Arbor, Lawrence G. Bateman, 
M.D., Flint; Morton P. Bates, M.D., Hillsdale : Richard C. 
Bates, M.D., Lansing; Edward G. Bauer, M.D., Pontiac: 
Ernest W. Bauer, M.D., Hazel Park; Theodore I. Bauer, 
M.D., Lansing; Elden C. Baumgarten, M.D., Detroit; 
James H. Beaton, M.D., Grand Rapids; Mark S. Beau- 
bien, M.D., Lansing: Otto O. Beck, M.D., Birmingham; 
Myron G. Becker, M.D., Edmore; Joseph F. Beer, M.D., 
St. Clair: Ernest H. Beernink, M.D., Grand Haven; W. 
Clarence Beets, M.D., Grand Rapids; L. E. Beeuwkes, 
M.D., Detroit; William C. Behen, M.D., Lansing; 
Warren F. Belknap, M.D., Royal Oak; Charles M. Bell, 
M.D., Grand Rapids; J. Kenner Bell, M.D., Detroit; 
Ernest G. Bellinger, M.D., Lansing; Jesse L. Bender, 
M.D., Mass; Howard G. Benjamin, M.D., Grand Rapids; 
Margaret H. Benjamin, M.D., Kalamazoo; Charles L. 
Bennett, M.D., Kalamazoo; George W. Bennett, M.D., 
Elsie; Matthew C. Bennett, M.D., Marquette; Davis A. 
Benson, M.D., Detroit; John C. Benson, Jr., M.D., Flint; 
John C. Benson, Sr., M.D., Flint; Carl A. Benz, M.D., 
Adrian; Thomas F Berberovich, M.D., Saginaw; Law- 
rence A. Berg, M.D., Sturgis; Charles J. Berger, M.D., 
Royal Oak; Harry G. Berman, M.D., Flint; Robert H. 
Berman, M.D., Detroit; A. Barroso-Bernier, M.D., 
Nahma: Albert E. Bernstein, M.D., Detroit; Eli N. Bern- 
stein, M.D., Flint; Marenus J. Beukema, M,D., Grand 
Rapids; Frank L. Bevez, M.D., Lansing; Damon P. Beyer, 
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Contributors to the Beaumont Memorial Restoration Fund 





M.D., Clio; George D. Beyer, M.D., Clio; E. A. Bick. 
nell, M.D., Detroit; Henry R. Biggar, M.D., Flint: 
C. Rexford Bignall, M.D., Grand Rapids; Wilbur R. 
Birk, M.D., Hastings; Leonard Birndorf, M.D., Detroit; 
Don L. Bishop, M.D., Flint; G. Clare Bishop, M.D., 
Almont; Charles E. Black, MD., Williamston; Gertrude 
C. K. Black, M.D., Williamston: Robert T. Blackhurst, 
M.D., Midland; Alexander W. Blain, M.D., Detroit: 
Alexander W. Blain, III, M.D., Detroit: Arthur C 
Blakely, M.D., Detroit; E. W. Blanchard, M.D., Decker. 
ville; Wm. E. Blodgett, M.D., Detroit; Dirk C. Bloemen- 
daal, M.D., Zeeland; Willard B. Bloemendal, MLD., 
Grand Haven; Jane Blue, M.D., Pontiac; Wilhelmina E 
Bobczynski, M._D., East Lansing; John L. Boccaccio, 
M.D., Detroit; James J. Boccia, M.D., Detroit; Harvey 
C. Bodmer, M.D., Kalamazoo; ‘Donald Boersma, M_D., 
Grand Rapids; Leon M. Bogart, M.D., Flint; Ephraim 
B. Boldyreff, M.D., Custer; William ’P. Boles, M._D., 
Flint; Alvin T. Bonathan, M.D., Flint; A. Floyd Boon, 
M.D., Ludington; Cornelius E. "Boone, M.D., Zeeland: 
Wallace Borgman, M.D., Kalamazoo; Roman E. Boucher, 
M.D., Royal Oak; Walter H. Boughner, M.D., Al- 
gonac; Edwin G. Bovill, M.D., Detroit; Robert J. 
Bowersox, M.D., East Lansing; Robert E. Bowsher, 
M.D., Midland; David C. Boyce, M.D., Grand Rapids: 
George H. Boyce, M.D., Iron Mountain; A. J. Boyle, 
M.D., Detroit; Charles’ E. Boys, M.D., Kalamazoo; 
William M. Brace, M.D., Ann Arbor; Horace F. Brad- 
field, M.D., Detroit; Carl W. Bradford, M.D., Lansing; 
Robert M. Bradley, M.D., Flint; Park S. Bradshaw,M_D., 
Muskegon; H. A. Brady, M.D., River Rouge; R. Gordon 
Brain, M.D., Flint; William N. Braley, M.D., Detroit; 
Hira E. Branch, M._D.. Flint; Donald R. Brasie, MLD., 
Flint; Morris M. Braverman, M.D., Detroit; Robert S. 
Breakey, M.D., Lansing; E. R. Breitenbecker, M.D., De- 
troit; Viola G. Brekke, M.D., Detroit; John ‘J. Brenner, 
M.D., Lansing; Paul C. Briede, M.D., Lansing; Guy D. 
Briggs, M.D., Flint; J. Russell Brink, M.D., Grand 
Rapids; William Bromme, M.D., Detroit; William W. 
Bronson, M.D., Detroit; Clark D. Brooks, M.D., Detroit; 
William L. Brosius, M.D., Detroit; Carlton F. Brown, 
M.D., Detroit; Frederick W. Brown, Jr., M.D., Lansing; 
George M. Brown, M.D., Bay City; Lewis F. Brown, 
M.D., Otsego; Richard C. Brown, M.D., Owosso; Richard 
J. Brown, M.D., Owosso; Stanley H. Brown, M.D., De- 
troit; Kneale M. Brownson, M.D., Traverse City; Earl 
W. Brubaker, M.D., Lansing; Bruce Publishing Company, 
St. Paul, Minnesota; William W. Bruce, M.D., Swartz 
Creek; Karl B. Brucker, M.D., Lansing; O. H. Bruegel, 
M.D., East Lansing; Jacob Bruggema, M.D., Evart; Her- 
man R. Brukardt, M.D., Menominee; Allen E. Brunson, 
M.D., Sturgis; E. T. Brunson, M.D., Ganges; Donald R. 
Bryant, M.D., Flint; John D. Bryce, M.D., Detroit; Wil- 
liam F. Buchanan, M.D., Fenton; William P. Buchanan, 
M.D., Detroit; Melvin J. Budge, M.D., Ithaca; Daniel 
Budson, M.D., Detroit; Rockwood W. Bullard, Jr., M.D., 
Clarkston; Bert M. Bullington, M.D., Saginaw; Jerry E. 
Bulthuis, M.D. Jamestown; Robert "A. Burhans, M.D., 
Lansing: Clauncey G. Burke, M.D., Pontiac; Ralph M. 
Burke, M.D., Detroit; Leslie V. Burkett, M.D., Flint; 
David H. Burley, M.D., Almont; Wesley M. Burling, 
M.D., Grand Rapids; Max R. Burnell, M.D., Flint; 
Dean C. Burns, M.D., Petoskey; Mr. William j. Burns, 
Lansing; Perry P. Burnstine, M.D., Detroit; Robert B. 
Burrell, M.D., Kalamazoo; Frank M. Burroughs, M.D., 
Grandville; Howard A. Burrows, M.D., Dearborn; Irving 
F. Burton, M.D., Detroit: Benjamin B. Bushong, M.D., 
Traverse City; Maurice D. Buskirk, M.D., Midland: 
William J. Butler, M.D., Grand Rapids; William J. But- 
ler, M.D., St. Joseph; Robert A. Byberg, M.D., Royal 
Oak; G. M. Byington, M.D., Detroit. 


Ethel T. Calhoun, M.D., Detroit; Anthony D. Calo- 
meni, M.D., Lansing; Alexander M. Campbell, M.D., 
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Grand Rapids; Kenneth N. Campbell, M.D., Detroit; 
Richard J. Campbell, M.D., Battle Creek; Thelma M. 
Campbell, M.D., Detroit; Clarence L. Candler, M.D., 
Grosse Pte. Woods; Meyer O. Cantor, M.D., Detroit; 
Arthur J. Carlton, M.D., Escanaba; Daniel J. Carothers, 
M._D., Charlotte; Luther C. Carpenter, Jr., M.D., Grand 
Rapids; Earl I. Carr, M.D., Lansing; Henry R. Carstens, 
M.D., Chevy Chase, Md.; Byron L. Casey, M.D., Detroit; 
Wilbur L. Casler, M.D., Marquette; Elisha W. Caster, 
M.D., Huntington Woods; Fred E. Caumartin, M.D., 
Detroit; William Cayce, M.D., Grand Rapids; A. F. 
Cefai, M.D., Pontiac; Frank A. Cellar, M.D., Detroit; 
Myrton S. Chambers, M.D., Flint; Donald Chandler, 
M.D., Grand Rapids; Melvin E. Chandler, M.D., Flint; 
Frederick J. Chapin, M.D., Bay City; Sidney E. Chapin, 
M.D., Dearborn; R. A. Charleston, M.D., Detroit; John 
H. Charters, M.D., Fenton; Marion Iddings Chaskes, 
M.D., Lansing; William D. Cheney, M.D., Lansing; Wil- 
lard A. Chipman, M.D., Detroit; Peter R. Chisena, M.D., 
Bridgeport; Clarence P. Chrest, M.D., Kalamazoo; 
Clarence A. Christensen, M.D., Dearborn; Leo G. Chris- 
tian, M.D., Lansing; Mario S. Cioffari, M.D., Detroit; 
Henry W. Clapp, M.D., Muskegon; Clifford P. Clark, 
M.D., Flint; Harold E. Clark, M.D., Detroit; Harry L. 
Clark, M.D., Muskegon; Nelson H. Clark, M.D., Hol- 
land; Ronald E. Clark, M.D., Detroit; Wm. E. Clark, 
M.D., Mason; Emilie Arnold Clarke, M.D., Detroit; 
Claire H. Clausen, M.D., Sault Ste. Marie; Wilbert T. 
Claxton, M.D., Britton; Robert W. Claytor, M.D., Grand 
Rapids; Charles H. Clifford, M.D., Detroit; George R. 
Clinton, M.D., Mason; Julius C. Clippert, M.D., Dear- 
born; Harold F. Closz, M.D., Muskegon; Leon F. Cobb, 
M.D., Pontiac; Thomas H. Cobb, M.D., Pontiac; Daniel 
E. Cohn, M.D., Detroit; James E. Cole, M.D., Detroit; 
Frederick A. Coller, M.D., Ann Arbor; Edward F. Col- 
lins, M.D., Pontiac; James I. Collins, M.D., Flint; Walter 
G. Colvin, M.D., Grand Rapids; Clifford P. Colwell, M.D., 
Flint; Fredric L. Conklin, M.D., Berrien Center; John T. 
Connell, M.D., Flint; E. D. Conner, M.D., Detroit; George 
V. Conover, M.D., Flint; McClellan Conover, M.D., Flint; 
T. Sydney Conover, M.D., Flint; Aeneas Constantine, 
M.D., Harrisville; Joseph B. Conti, M.D., Petoskey: 
Robert C. Conybeare, M.D., Benton Harbor; B. C. Cook, 
M.D., Westphalia; Carl S. Cook, M.D., Holland; Henry 
Cook, M.D., Flint; Raymond Cook, M.D., Akron; Ray- 
nold J. Cook, M.D., Lansing; Warren B. Cooksey, M.D., 
Detroit; C. A. Cooper, M.D., Stambaugh: J. E. Cooper, 
M.D., Battle Creek; Paul F. Cooper, M.D., Kalamazoo; 
Moses Cooperstock, M.D., Marquette; Henry E. 
Cope, M.D., Lansing; Burton R. Corbus, M.D., Grand 
Rapids; Goldie B. Corneliuson, M.D., Lansing; Andre J. 
Cortopassi, M.D., Saginaw; Vital E. Cortopassi, M.D., 
Saginaw; Robert P. Coseglia, M.D., Grosse Pte. Park; 
Stanley A. Cosens, M.D., Bay City; S. O. Cotton, M.D., 
Detroit; Floyd Covert, M.D., Gaines; John A. Cowan, 
M.D., East Lansing; Ferdinand Cox, M.D., Jackson; Wil- 
liam G. Craig, M.D., Flint; Clarence Crandall, M.D., 
Holt; Harley C. Crane, M.D., Flint; Barney A. Credille, 
M.D., Flint; Joseph M. Croman, Jr., M.D., Mt. Clemens; 
Frank S. Cross, M.D., Lansing; Richard C. Crowell, 
M.D., St. Joseph; Ethan B. Cudney, M.D., Pontiac; 
Dean T. Culver, M.D., Coldwater; Howard H. Cum- 
mings, M.D., Ann Arbor; George D. Cummings, M.D., 
Lansing; Fred P. Currier, M.D., Grand Rapids; George 
J. Curry, M.D., Flint; John H. Curtin, M.D., Flint; 
Arthur C. Curtis, M.D., Ann Arbor; G. Campbell Cutler, 
M.D., Flint. 


Harold J. Damstra, M.D., Grand Rapids; Michael J. 
Dardas, M.D., Bay City; Charles E. Darling, M.D., De- 
troit; Lewis H. Darling, M.D., Lansing; Milton A. 
Darling, .M.D., Detroit; S. Bertha Dauch, M.D., and 
Family, Cincinnati, Ohio; Donald L. Davidson, M.D., 
Bessemer; T. George David, M.D., Flint; David B. Davis, 
M.D., Grand Rapids; Lloyd A. Davis, M.D., Camden; 
William T. Davison, M.D., Port Huron; Ralph E. Daw- 
son, M.D., Flint; W. Douglas Dawson, M.D., Grand 
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Rapids; Luther W. Day, M.D., Jonesville; Carleton Dean,’ 
M.D., Lansing; James R. Dehlin, M.D., Gladstone; Rus- 
sell N. DeJong, M.D., Ann Arbor; William DeKleine, 
M.D., Lansing; Paul deKruif, Wake Robin, Holland; 
Nicholas Delzingro, M.D., Davison; Robert H. Denham, 
M.D., Grand Rapids; Nan A. Denholm, M.D., Flint; 
Cleveland R. Denton, M.D., Ann Arbor; Isla G. DePree, 
M.D., Grand Rapids; John S. DeTar, M.D., Milan; 
William L. Deutsch, M.D., Royal Oak; Leon DeVel, 
M.D., Grand Rapids; Corydon L. F. DeVries, M.D., 
Lansing; Herman G. DeVries, M.D., Holland; Francis 
J. DeWane, M.D., Menominee; James N. DeWane, 
M.D., Menominee; Kent A. Dewey, M.D., Grand 
Rapids; Mary J. Dexter, M.D., Lansing; Frederick W. 
DeYoung, M.D., Spring Lake; Norman L. DeWitt, 
M.D., Kalamazoo; Paul J. Diamante, M.D., Battle 
Creek; B. R. Dickson, M.D., Detroit; Bernard Dickstein, 
M.D., Flint; Nelson W. Diebel, M.D., Detroit; Bert 
Diephuis, M.D., South Haven; Edwin G. Dimond, M.D., 
Flint; Reed O. Dingman, M.D., Ann Arbor; Frank L. 
Diskin, M.D., Muskegon; Ralph C. Dixon, M.D., Pigeon; 
Edwin J. Dobski, M.D., Pontiac; Frederick E. Dodds, 
M.D., Flint; Harold F. Donahoe, M.D., Cass City; 
Samuel W. Donaldson, M.D., Ann Arbor; John M. Dor- 
sey, M.D., Detroit; Philip W. Dorsey, M.D., Flint; C. A. 
Doty, M.D., Detroit: James R. Doty, M.D., Lapeer; 
R. V. Daugharty, M.D., Cadillac; Clair L. Douglas, 
M.D., Detroit; Edward F. Dowdle, M.D., Detroit; 
Charles P. Doyle, M.D., Lansing; Frederick M. Doyle, 
M.D., Kalamazoo; Gerald A. Drake, M.D., Petoskey; 
Glenn E. Drewyer, M.D., Flint; Fred J. Drolett, M.D., 
Lansing; Donald J. Drolett, M.D., Lansing; Lawrence 
A. Drolett, M.D., Lansing; James C. Droste, M.D., 
Grand Rapids; Fred H. Drummond, M.D., Kawkawlin; 
Ray M. Duffy, M.D., Pinckney; Gregg L. Dunlap, M.D., 
Keego Harbor; Henry A. Dunlap, M.D., Detroit; F. 
Mansel Dunn, M.D., Lansing; Lewis E. Dunn, M.D., 
Berkley; Normand E. Durocher, M.D., Pontiac; Silas V. 
Dusseau, M.D., Erie; Richard E. Dustin, M.D., Tecum- 
seh. 


Charles C. Eades, M.D., Detroit; Gordon A. Eadie, 
M.D., Plymouth; Howard R. C. Eddy, M.D., Adrian; 
Carl W. Eberbach, M.D., Milwaukee, Wis.; Ernest M. 
Eickhorn, M.D., Flint; Thomas N. Eickhorst, M.D., 
Flint; Clarence H. Eisman, M.D., Grosse Pte.; B. R. 
Elliott, M.D., Ovid; Hardie B. Elliott, M.D., Flint; J. C. 
Elliott. M.D., Buchanan; Bertha W. Ellis, M.D., Port 
Blakely, Wash.; Charles W. Ellis, M.D., Port Blakely, 
Wash.; Nicholas J. Ellis, M.D., Muskegon; R. J. Elvidge, 
M.D., Detroit; Eugene R. Elzinga, M.D., Marquette; Otto 
K. Engelke, M.D., Ann Arbor; Raymond M. Engelman, 
M.D., Flint; John A. Engels, M.D., Richmond; Albert 
Engstrom, M.D., Muskegon; Philip Erlich, M.D., Ann 
Arbor; Joseph W. Eschbach, M.D., Dearborn; Ralph, D. 
Ettinger, M.D., Fenton; L. Stanford Evans, M.D., De- 
troit; William A. Evans, M.D., Detroit; George. S. 
Evseeff, M.D., Royal Oak. 


Laurence S. Fallis, M.D., Detroit; Aaron A. Farbman, 
M.D., Detroit; Maynard Farhat, M.D., Flint; G. R. 
Fattic, Jr., M.D., Niles; Manson G. Fee, M.D., Flint; 
Kenneth J. Feeney, M.D., Lansing; William G. Fenner, 
M.D., Detroit; Foster A. Fennig, M.D., Marquette; Ed- 
win H. Fenton, M.D., Detroit; Russell F. Fenton, M.D., 
Detroit; Stanley C. Fenton, M.D., Detroit; James A. 
Ferguson, M.D., Grand Rapids; Lynn A. Ferguson, M.D., 
Grand Rapids; Ward S. Ferguson, M.D., Ludington;’ 
Louis V. Ferrara, M.D., Detroit; Ralph G. Ferris, M.D.,_ 
Birmingham; William Fiedling, M.D., Norway; Leo’ J. 
Figiel, M.D., Detroit; Steven S. Figiel, M.D., Detroit; 
Wells B. Fillinger, M.D., Ovid; Alvis D. Finch, M.D., 
Detroit; Donald E. Finch, M.D., Onaway; Theodore 
Finkelstein, M.D., Flint; Max A. Finton, M.D., Kala+ 
mazoo; Frederick J. Fischer, M.D., Detroit; Joseph V. 
Fisher, M.D., Chelsea; Otto O. Fisher, M.D., Detroit; 
Ralph L. Fitts, M.D., Grand Rapids; John P. Flanders, 
M.D., Monroe; Thomas E. Fleschner, M.D., Birch Run; 
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Charles H. Flint, M.D., Hart; Southard T. Flynn, M.D., 
Flint; T. W. Fochtman, M.D., Sparta; Robert Fogt, M.D., 
Detroit; John M. Feley, M.D., Detroit; Sydney I. Foley, 
M.D., Flint; Leonard M. Folkers, M.D., East Lansing; 
Charles T. Foo, M.D., St. Johns; Warren E. Forsythe, 
M.D., Ann Arbor; Silvio P. Fortino, M.D., Lansing; 
Wilbur W. Fosget, M.D., Lansing; J. Clinton Foshee, 
M.D., Grand Rapids; L. Fernald Foster, M.D., Bay City; 
Wallace M. Foster, M.D., Detroit; Earl H. Foust, M.D., 
Eustis, Fla.; Harold M. Fox, M.D., Portland; Paul 
L. Fraiberg, M.D., Detroit; C. J. France, M.D., Detroit; 
Thomas Francis, Jr.. M.D., Ann Arbor; J. R. Franck, 
M.D., Wakefield; M. J. Franjac, M.D., Detroit; R. A. 
Frary, M.D., Monroe; Mary Margaret Frazer, M.D., 
Detroit; Horace L. French, M.D., Lansing; N. J. Frenn, 
M.D., Bark River; Hugo A. Freund, M.D., Detroit; 
James L. Frey, M.D., Detroit; Melvin J. Frieswyk, M.D., 
Zeeland; Harvey T. Fuller, M.D., Mt. Morris; Wm. J. 
Fuller, M.D., Grand Rapids; Harold A. Furlong, M.D., 
Pontiac; James H. Fyvie, M.D., Manistique. 


Joseph J. Gadbaw, M.D., Farmington; Ferninand 
Gaensbauer, M.D., Pontiac; David P. Gage, M.D., Sagi- 
naw; D, B. Galerneau, M.D., Center Line; W. G. Gam- 
ble, Jr., M.D., Bay City; Cyrus B. Gardner, M.D., Lans- 
ing; Lawrence W. Gardner, M.D., Detroit; Louis J. 
Gariepy, M.D., Detroit; A. John Garlinghouse, M.D., 
Lansing; Fred C. Garlock, M.D., Grand Ledge; H. Har- 
vey Gass, M.D., Detroit; L. Warren Gatley, M.D., Pon- 
tiac; N. F. Gehringer, M.D., Pontiac; O. P. Geib, M.D., 
Carson City; Edgar J. Geist, Jr., M.D., Pontiac; Stephen 
M. Gelenger, M.D., Military Service; Woman’s Aux- 
iliary to Genesee County Medical Society; Anthony C. 
Gholz, M.D., Port Huron; A. M. Giddings, M.D., Tucson, 
Arizona; Margery J. Gilfillan, M.D.. Battle Creek; Mat- 
thew J. Gill, M.D., Pontiac; James L. Gillard, M.D., 
Muskegon; Robert Winthrop Gillman, M.D., Detroit; 
Wayne A. Gingrich, M.D., Ironwood; Charles Gitlin, 
M.D., Detroit; Perry C. Gittins, M.D., Detroit; Gordon 
K. Glasgow, M.D., Detroit;-N. Arthur Gleason, M.D., 
Flint; Bernard H. Glenn, M.D., Fowlerville; L. Grant 
Glickman, M.D., Menominee; George R. Goering, M.D., 
Flint; H. Maxwell Golden, M.D., Flint; Roy E. Golder, 
M.D., Lansing; Abe S. Goldstein, M.D., Detroit; Wil- 
liam S. Gonne, M.D., Detroit; Benjamin A. Goodfellow, 
M.D., Flint; William H. Gordon, M.D., Detroit; Saul 
S. Gorne, M.D., Flint; Frederick D. Goudie, M.D., De- 
troit; Eugene V. Gourley, M.D., Detroit; V. R. Graber, 
M.D., St. Johns; Donald R. Grady, M.D., Flint; Gerald 
O. Grain, M.D., Detroit; Lee O. Grant, M.D., Grand 
Rapids; Frank A. Grawn, M.D., Ypsilanti; Jacques P. 
Gray, M.D., Detroit; Nelson W. Green, M.D., Detroit; 
Ernest P. Griffin, Jr., M.D., Flint; Louis P. Groos, M.D., 
Escanaba; Harold F. Grover, M.D., Flint; Gurdon S. 
Guile, M.D., Flint; Arthur E. Gulick, M.D., Detroit; 
George L. Gundry, M.D., Grand Blanc; E. S. Gurdjian, 
M.D., Detroit; Isadore H. Gutow, M.D., Flint; Julius J. 
Gutow, M.D., Flint; Alexander B. Gwinn, M.D., 
Hastings. 


Reynold L. Haas, M.D., Ann Arbor; Hilda A. Habe- 
nicht, M.D., Jackson; Richard D. Hackley, M.D., Flint; 
Pearl E. Hackman, M.D., Milwaukee, Wis.; Ralph Hager, 
M.D., Hudsonville; David B. Hagerman, M.D., Grand 
Rapids; Robert F. Hague, M.D., Flint; E. Walter Hall, 
M.D., Detroit; James W. Hall, M.D., Traverse City; 
Raymond §. Halligan, M.D., Flint; Ruth Hamady, M.D., 
Flint; Herbert E. Hamel, M.D., St. Ignace; Marinus H. 
Hamelink, M.D., Holland; A. J. Hamilton, M.D., Flint; 
William Hamilton, M.D., Detroit; John M. Hammer, 
M.D., Parchment; Kuno Hammerberg, M.D., Clare; 
James L. Hammond, M.D., Taylor Center; Walter W. 
Hammond, Jr., M.D., Plymouth; E. E. Hammonds, M.D., 
Birmingham; George R. Hanke, M.D., Osseo; M. R. 
Hannum, M.D., Milan; Ernest C. Hansen, M.D., 
Manistee; George. C. Hardie, M.D., Jackson; Robert B. 
Harkness, M.D., Kennett Square, Pa.; Louis M. Harley, 
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M.D., Detroit; John Paul Harm, M.D., Detroit; Win. 
fred B. Harm, M.D., Detroit; Herman P. Harms, M.D, 
Holland; Alex W. Harper, M.D., Flint; Homer Harper, 
M.D., Flint; Rex R. Harrington, M.D., Ironwood; Brad- 
ley M. Harris, M.D., Ypsilanti; Herbert W. Harris, M.D,, 
Lansing; Scott T. Harris, M.D., Ypsilanti; Lee D. Har- 
rison, M.D., Flint; William H. Harrison, M.D., Lansing: 
Gordon R. Harrod, M.D., Grand Ledge; Jesse F. Har- 
rold, M.D., Lansing; Lloyd C. Hart, M.D., Lansing; 
Robert K. Hart, M.D., Hart; L. C. Harvie, M.D., Sagi- 
naw; Clyde K. Hasley, M.D., Detroit; John B. Hassber- 
ger, M.D., Detroit; E. A. Hasty, M.D., West Branch: 
Willis A. Hasty, M.D., Shelby; Wilfrid Haughey, M_D., 
Battle Creek; Frederick V. Hauser, M.D., Flint; [. 
Jerome Hauser, M.D., Detroit; James E. Hawkins, M_D., 
Flint; Louis F. Hayes, M.D., Grayling; Robert E. Hayes, 
M.D., Lansing; Willard N. Hayes, M.D., Norway; Wil- 
liam D. Hayford, M.D., East Lansing; George A. Hays, 
M.D., Flint; Gordon H. Heald, M.D., East Lansing; 
Leonard P. Heath, M.D., Detroit; Frank B. Heckert, 
M.D., Lansing; John K. Heckert, M.D., Lansing; Louis 
E. Heideman, M.D., Detroit; John R. Heidenreich, M.D., 
Daggett; Charles W. Henderson, M.D., Detroit; Harold 
Henderson, M.D., Detroit; John W. Henderson, M_D., 
Ann Arbor; Leslie T. Henderson, M.D., Detroit; Jesse 
J. Hendren, M.D., Fowlerville; Owen S. Hendren, M.D., 
Pontiac; Robert C. Hendrix, M.D., Ann Arbor; Colonel 
R. Henry, M.D., Ferndale; Leonard L. Henry, M_D., 
Lansing; Hilda M. Hensel, M.D., Monroe; A. C. Hen- 
thorn, M.D., St. Johns; Mr. J. Joseph Herbert, Manis- 
tique; Edgar J. Hermes, M.D., Lansing; Ruth Herrick, 
M.D., Grand Rapids; Charles I. Herrington, M.D., Bad 
Axe; Willett J. Herrington, M.D., Bad Axe; Rose Ella 
Herrold, M.D., Detroit; Roy F. Herschelmann, M.D., 
Detroit; Lynn N. Hershey, M.D., Birmingham; Noel J. 
Hershey, M.D., Niles; E. G. Hester, M.D., Saginaw; 
Harold H. Heuser, M.D., Bay City; Albert E. Heustis, 
M.D., Lansing; William H. Hewes, M.D., Adrian; R. A. 
Higley, M.D., Menominee; R. C. Hildreth, M.D., Kala- 
mazoo; Lee Hileman, M.D., Ecorse; H. C. Hill, M.D., 
Howell; Leonard E. Himler, M.D., Ann Arbor; Russell 
J. Himmelberger, M.D., Lansing; William Hing, M.D., 
Flint; Louis J. Hirschman, M.D., Traverse City; Harold 
Hiscock, M.D., Flint; Thomas V. Hoagland, M.D., De- 
troit; Thomas A. Hockman, M.D., East Lansing; Charles 
L. Hodge, M.D., Reading; John T. Hodgen, M.D., Grand 
Rapids; Andrew L. Hoekstra, M.D., Grand Rapids; A. J. 
Hoffs, M.D., Grand Rapids; Marinus A. Hoffs, M.D., 
Lake Odessa; Harold B. Hogue, M.D., Ewen; Charles 
F. Holland, M.D., East Lansing; Icie Macy Hoobler, 
Ph.D., Detroit; Sibley W. Hoobler, M.D., Ann Arbor; 
C. L. Hoogerland, M.D., Alma; Kendall Hooper, M.D., 
Flint; D. P. Hornbogen, M.D., Marquette; Loris M. 
Hotchkiss, M.D., Farmington; F. B. House, M.D., Ann 
Arbor; James Houston, M.D., Swartz Creek; S. C. 
Howard, M.D., Ann Arbor; Willard Boyden Howes, 
M.D., Detroit; Edward V. Howlett, M.D., Pontiac; Wil- 
liam B. Hubbard, M.D., Flint; R. J. Hubbell, M.D., 
Kalamazoo; John R. Hubert, M.D., Pontiac; E. S. Huck- 
ins, M.D., Bay City; Robert Huebner, M.D., Addison; 
Wilfrid L. Hufton, M.D., Flint: Clare C. Huggett, M.D., 
Lansing; Leroy W. Hull, M.D., Detroit; Henry Ross 
Hume, Jr., M.D., Ann Arbor; Arthur A. Humphrey, 
M.D., Battle Creek; Theodore H. Hunt, M.D., Detroit; 
Harry G. Huntington, M.D., Howell; Clayton E. Hurd, 
M.D., Fenton; Walter H. Huron, M.D., Iron Mountain; 
Mathias S. Hurth, M.D., Lansing; F. Pitkin Husted, 
M.D., Bay City; J. J. Hustin, M.D., East Tawas; Samuel 
J. Hyman, M.D., Inkster. 


J. C. Inman, M.D., Lake City; E. A. Irvin, M.D., 
Grosse Pointe; L. E. Irvine, M.D., Iron River; John L 
Isbister, M.D., Lansing; Homer E. Isley, M.D., Bliss- 
field; Martin J. Ittner, M.D., Midland; Paul Ivkovich, 
M.D., Reed City. 
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his V You’ve probably already heard of THE PACKET 
ick, the “one-minute” Picker-Polaroid radiograph. 
Bad Introduced a little over a year ago, this dramatic development 
illa P 
D,, was immediately accepted by the Armed Services which requisitioned 
J. the entire output for military needs. Ever since, we have been struggling 
AW; 
tis, to increase production to the point where parallel civilian needs 
= could at least be partly met. That point has now been reached. Limited 
la- ao ; “ a 
D., quantities are becoming available to civilian users. 
sell 
D.., The Picker-Polaroid system is an adaptation to radiography 
age : THE CASSETTE 
~ of the self-development principle of the Polaroid Land Camera. 
les The whole job takes only a minute . .. can be done in broad 
7 daylight ... needs no darkroom, no solutions, no dryer. 
BD It is all incredibly simple and quick: (a) you load the cassette 
a (b) make the exposure (c) put the cassette in the automatic 
mr; processing box. Wait sixty seconds: open the box and there’s 
). our finished radiograph ... flat, dry, ready for use. 
ML y grap y y 
in Its speed and convenience have already proven invaluable in 
: the operating room for hip-pinning and similar procedures; 
1- for emergency hospital admissions, for work with THE AUTOMATIC PROCESSOR 
‘ portable and mobile x-ray units. 
15 
! 






Since quantities are still limited, those wishing to obtain 
Picker-Polaroid equipment supplies would do well to 






communicate at once with either their local Picker office, X-ray 
or with Picker X-Ray Corporation, 25 South Broadway, 


@) 
White Plains, New York. POLAROID 
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Raymond A. Jaarsma, M.D., Ann Arbor; William W. 
Jack, M.D., Grand Rapids; Mr. Alfred J. Jackson, Chi- 
cago, Illinois; Howard C. Jackson, M.D., Kalamazoo; 
S. Sprigg Jacob, M.D., East Lansing; Robert G. Jaedecke, 
M.D., Ishpeming; Louis Jaffe, M.D., Detroit; Walter J. 
Jaracz, M.D., Grand Rapids; Hugh M. Jardine, M.D., 
West Branch; Hans A. Jarre, M.D., Detroit; Charles 
Jarvis, M.D., Grand Rapids; Charles G. Jennings, M.D., 
Detroit; Otto F. Jens, M.D., Essexville; Robert J. Jerm- 
stad, M.D., Flint; J. T. Jerome, M.D., Traverse City: 
Harold M. Jesurun, Lt. Col., Battle Creek; James H. 
Jewell, M.D., Mt. Clemens; Arthur H. Johnson, M.D., 
Flint; E. B. Johnson, M.D., Allegan; Frank D. Johnson, 
M.D., Flint; Henry T. Johnson, M.D., Lansing; Kenneth 
H. Johnson, M.D., Lansing; Orlen J. Johnson, M.D., 
Bay City; Ralph A. Johnson, M.D., Detroit; Raymond E. 
Johnson, M.D., Flint; Daniel W. Tohnston, M.D., East 
Lansing; Euclide V. Joinville, M.D., Detroit; Edna M. 
Jones, M.D., Northville; Francis A. Jones, Jr., M.D., 
Lansing: Horace C. Jones, M.D., Grand Rapids; Lafon 
Jones, M.D., Flint; W. S. Jones, M.D., Menominee; 
W. S. Jones, Jr., M.D., Menominee; Alvin E. Judd, M.D., 
Flint; Robert C. June, M.D., Lansing. 


David Kahn, M.D., Lansing; Edgar A. Kahn, M.D., 
Detroit; Edward Kaleta, M.D., Flint; Roland E. Kalm- 
bach, M.D., Lansing; George A. Kamperman, M.D, 
Detroit; Thomas J. Kane, M.D., Muskegon; Harry Y. 
Kasabach, M.D., Detroit; Lewis D. Kaufman, M.D., 
Flint; John T. Kaye, M.D., Menominee; William E. 
Keane, M.D., Grosse Pointe; Joseph B. Kearney, M.D., 
Holland; Charles E. Kee, M.D., Gladstone; Eugene J. 
Keeffe, M.D., Detroit; Marie Keilin, M.D., Muskegon: 
Cameron D. Keim, M.D., Lansing; Harther L. Keim, 
M.D., Detroit: Edward F. Kelly, M.D., Grand Rapids; 
Victor A. Kelmenson, M.D., Detroit; Lee E. Kelsey. 
M.D., Lakeview: S. Newton Kelso, Jr., M.D., Monroe; 
G. J. Kemme, M.D., Zeeland: Felix J. Kemp, M.D., 
Pontiac; W. Lloyd Kemp, M.D., Birmingham; Charles 
S. Kennedy, M.D., Detroit; Robert B. Kennedy, M.D., 
Detroit; Edith Hall Kent, M.D., Lansing; Herbert K. 
Kent, M.D., Lansing; Fanny H. Kenyon, M.D., Lansing; 
Wheeler H. Kern, M.D., Garden City; Howard J. Kerr, 
M.D., Muskegon; K. C. Kerwell, M.D., Stephenson; 
Eugene C. Keyes, M.D., Dearborn; James T. Keyes, 
M.D., Birch Run; C. R. Keyport, M.D., Grayling; Ed- 
ward F. Kickham, M.D., Saginaw; R. N. Kilgore, M.D., 
Kalamazoo: Edward D. King, M.D., Detroit; Melbourne 
J. King, M.D., Detroit; Paul C. Kingsley, M.D., Battle 
ireek; J. G. Kirker, M.D., Fowler; F. O. Kirker, M.D., 
Pruddenville; John H. Kitchel, M.D., Grand Haven: 
Mary S. Kitchel, M.D., Grand Haven; John A. Kleber, 
M.D., South Haven; J. Paul Klein, M.D., Fremont; Wil- 
liam Klein, M.D., Detroit; William J. Klerk, M.D., 
Kalamazoo; Henry J. Klos, M.D., Benton Harbor; Wil- 
liam R. Klunzinger, M.D., Lansing; William D. Knapp, 
M.D., Flint; Paul W. Kniskern, M.D., Grand Rapids: 
William B. Kolasa, M.D., Detroit; John F. Konopa, 
M.D., Manistee; William C. Kools, M.D., Holland; Ches- 
ter Koop, M.D., Flint; Joseph Kopchick, M.D., Muir; 
Edward H. Kowaleski, M.D., Remus; Lester C. Kraft, 
M.D., Leslie; Kremers-Urban Company, Milwaukee, 
Wis.; Arthur H. Kretchmar, M.D., Flint: Thomas V. 
Kretschmer, M.D., Saginaw; John C. Kretzschmar, M.D., 
Detroit; Henry H. Kuhn, M.D., Hazel Park; S. Walter 
Kuipers, M.D., Holland; Chester H. Kulaski, M.D., 


Hamtramck; John J. Kurtz, M.D., Flint; Leonard D. 
Kurtz, M.D., Detroit. 


James M. LaBerge, M.D., Wyandotte; Carl R. Lahti, 
M.D., Ontonagon; P. T. Lahti, M.D., Royal Oak; 
James I. Laird, M.D., Goodrich; Ruth E. Lalime, M.D., 
Bear Lake; Conrad R. Lam, M.D., Detroit; Alvin G. 
T.ambert. M.D., Roval Oak; Warren C. Lambert, M.D., 
Marquette; Austin E. Lamberts, M.D., Grand Rapids: 
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Frank A. Lamberson, M.D., Detroit; John S. Lambie 
M.D., Birmingham; G. P. Lammers, M.D., Ida; George 
R. Landy, M.D., Lansing; Ernest F. Lang, M.D., Detroit: 
Phillip F. Lange, M.D., San Francisco, Calif.; Hiram T 
Langston, M.D., Riverside, Illinois; Helen E. Lanting 
M.D., East Lansing; Roelof Lanting, M.D., Lansing: 
Landon M. Lapham, M.D., Whitehall; Donald J. Largo, 
M.D., Plymouth; Forrest W. Larson, M.D., Manistique: 
Charles A. Laughead, M.D., Lansing; Edward . 
Lauppe, M.D., Detroit; Emil J. Lauretti, M.D., Muske. 
gon; V. Samuel Laurin, M.D., Muskegon; Virginia 
Lauzun, M.D., Lansing; J. Leonidas Leach, M.D., Flint: 
Luther R. Leader, M.D., Detroit; A. T. Lebamoff, M.D, 
Allen Park; Arlington F. Lecklider, M.D., Detroit: Don 
M. LeDuc, M.D., Lansing; Frederick S. Leeder, M.D. 
Lansing; William M. Le Fevre, M.D., Muskegon; Robert 
M. Leitch, M.D., Union City: C. E. Lemen, MD. 
Traverse City; James J. Lentine, M.D., Detroit; Joseph 
R. Lentini, M.D., Grand Rapids; Nicholas Lentini, M.D. 
Cheboygan; C. W. Lepard, M.D., Detroit; Olin L. 
Lepard, M.D., Sturgis; Arthur B. Levant, M.D., Detroit: 
Harry L. LeVett, M.D., Lansing; Joseph Levy, Jr., M_D., 
Battle Creek; George H. Lewis, M.D., Grand Rapids; 
S. M. Lewis, M.D., Ferndale; Thomas E. Lewis, M_D., 
Flint; Harry E. Lichtwardt, M.D., Detroit; Richard U. 
Light, M.D., Kalamazoo; S. R. Light, M.D., Kalamazoo: 
James J. Lightbody, M.D., Detroit; David R. Limbach, 
M.D., Flint; Norman V. Lincoln, M.D., Lake Odessa: 
V. E. Linden, M.D., Jackson; N. L. Lindquist, M_D., 
Escanaba; Kenneth C. Ling, M.D., Hemlock; Theodore 
W. Ling, M.D., Farmington; Richard E. Lininger, M.D., 
Benton Harbor; Karl W. Linsenmann, M.D., Midland: 
Stanley L. Lipinski, M.D., Detroit; Ezra Lipkin, M.D., 
Detroit; Jackson E. Livesay, M.D., Flint; Bruce C. 
Lockwood, M.D., Detroit; C. E. Lockwood, M.D., Holly: 
L. L. Loder, M.D., Muskegon; James E. Lofstrom, M.D., 
Detroit; George W. Logan, M.D., Flushing; Wesley G. 
Logan, M.D., Hastings; J. W. Logie, M.D., Grand 
Rapids; Ralph G. Lommen, M.D., Manton; Edgar C. 
Long, M.D., Monroe; Harold W. Longyear, M.D., De- 
troit; Maurice C. Loree, M.D., Lansing; George E. 
Loupee, M.D., Dowagiac; S. L. Loupee, M.D., Dowagiac: 
W. Thomas Love, M.D., Detroit; Stanley T. Lowe, M.D., 
Battle Creek; Thomas A. Lucas, M.D., Lansing; Henry 
A. Luce, M.D., Detroit; Lewis C. Ludlum, M_D., 
Lansing; Claud A. Ludwig, M.D., Port Huron; Frederick 
E. Ludwig, M.D., Port Huron; Frederick E. Luger, M.D.. 
Saginaw; T. John Lukens, M.D., Flint: Earl F. Lutz, 
M.D., Detroit; David H. Lynn, M.D., Detroit; Harry 
D. Lynn, M.D., Detroit: James W. Lyons, M.D.. Mar- 
quette. 

Charles L. MacCallum, M.D., Midland; James A. 
MacDonell, M.D., Grand Rapids; Omer G. MacFarlane, 
M.D., North Adams; Delbert MacGregor, M.D., Flint: 
John R. MacGregor, M.D., Parchment; O. R. Mac- 
Kenzie, M.D., Walled Lake; William G. Mackersie, M.D., 
Detroit; Joseph A. Macksood, M.D., Flint; James W. 
MacMeekin, M.D., Saginaw; John A. MacNeal, M.D., 
Hillsdale; J. E. Mahan, M.D., Allegan; Edward D. 
Maire, M.D., Grosse Pointe; Lewis E. Maire, M.D., Dex- 
ter; Richard S. Malone, M.D., Detroit; John T. Man- 
waring, M.D., Flint; Douglas E. Maples, M.D., North 
Muskegon; Alexander P. Markey, M.D., Dearborn; E. F. 
Marriner, Lt., M.C., San Francisco, Calif.; R. G. B. 
Marsh, M.D., Tecumseh; Don Marshall, M.D., Kala- 
mazoo; Wayne O. Martin, M.D., Lansing; William P. 
Martzowka, M.D., Saginaw; Robert J. Mason, M.D., 
Birmingham; Max W. Mattes, M.D., Mt. Clemens: Nor- 
man L. Matthews, M.D., Marquette; Harold F. Mattson, 
M.D., Hillsdale; James H. Maxwell, M.D., Ann Arbor; 
Donald G. May, M.D., Kalamazoo; Willard D. Mayer, 
M.D., Detroit; Harold E. Mayne, M.D., Saginaw; Arthur 
McArthur, M.D., Flint; Margaret M. McCabe, M_D., 
Flint; John J. McClintock, M.D., Detroit; Robert W. 
McClure, M.D., Detroit; J. P. McConkie, M.D., Birming- 
ham; Elmer G. McConnell, M.D., Lansing; Colin C. Mc- 
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Cormick, M.D., Dearborn; John K. McCormick, M.D., 


Grand Rapids; C. Ray McCorvie, M.D., Lansing; Earl 


M. McCoy, M.D., Grand Ledge; John W. McCrea, 
M.D., Marlette; Ray R. McCrumb, M.D., Lansing; Le- 
land R. McElmurry, M.D., Lansing; Burton G. Mc- 
Garry, M.D., Fenton; Roy A. McGarry, M.D., Flint; 
A. W. McGarvah, M.D., Detroit; Reginald W. McGeoch, 
M.D., Monroe; Oliver B. McGillicuddy, M.D., Lansing; 
Robert J. McGillicuddy, M.D., Lansing; N. D. Mc- 
Glaughlin, M.D., Wyandotte; Joseph M. McGough, 
M.D., Detroit; Arthur B. McGraw, M.D., Grosse Pointe; 
Thomas A. McInerney, M.D., Escanaba; J. Earl Mc- 
Intyre, M.D., Lansing; G. Thomas McKean, M.D., De- 
troit; Richard M. McKean, M.D., Detroit; George E. 
McKeever, M.D., Detroit; Oscar W. McKenna, M.D., 
Flint; Don W. McLean, M.D., Detroit; Kenneth W. A 
McLeod, M.D., Flint; Arthur A. McNabb, M.D., Water- 
vliet; B. Edward McNamara, M.D., Lansing; William 
E. McNamara, M.D., Lansing; David R. McTaggart, 
M.D., Flint; W. B. McWilliams, M.D., Maple Rapids; 
Robert J. Mead, M.D., Lansing; Richard H. Meade, Jr., 
M.D., Grand Rapids; William H. Meade, M.D., Lansing; 
Woman’s Auxiliary to Mecosta, Osceola, Lake County 
Medical Society; Robert E. Medlar, M.D., Jackson; 
Marvin B. Meengs, M.D., Muskegon; Bernard Meeuwsen, 
M.D., Grand Rapids; C. P. Mehas, M.D., Pontiac; Harry 
J. Meier, M.D., Coldwater; Albert H. Meinke, M.D., 
Eaton Rapids; Edward H. Meisel, M.D., Midland; Wom- 
an’s Auxiliary to Menominee County Medical Society; 
Walter E. Mercer, M.D., East Lansing; Elmer H. Mer- 
rill, M.D., Caro; Earl G. Merritt, M.D., Detroit; Hugh 
R. Meyer, M.D., Lansing; Maurice P. Meyers, M.D., 
Detroit; Sydney R. Michael, M.D., Flint; Robert M. 
Michels, M.D., Flushing; H. H. Miley, M.D., Detroit; 
A. H. Miller, M.D., Gladstone; Bryce A. Miller, M.D., 
Flushing; Daniel H. Miller, M.D., Detroit; Edwin C. 
Miller, M.D., Bay City; Edwin E. Miller, M.D., Flint; 
Glenn F. Miller, M.D., Saginaw; Harold A. Miller, M.D., 
Saline; J. Duane Miller, M.D., Grand Rapids; Loren E. 
Miller, M.D., Flint; Sidney Miller, M.D., Birmingham; 
Anthony J. Miltich, M.D., Flint; Sophie Mishelevich, 
M.D., Detroit; O. W. Mitton, M.D., East Tawas: Robert 
C. Moehlig, M.D., Detroit; William J. Moerdyk, M.D., 
Holland; George Mogill, M.D., Detroit; Vasil P. 
Moisides, M.D., Detroit; Elba Molina, M.D., Lansing; 
Robert N. Monfort, M.D., East Lansing; Duncan J. 
Monroe, M.D., Elkton; Benjamin T. Montgomery, M.D., 
Sault Ste. Marie; H. R. Mooi, M.D., Coldwater; George 
W. Moore, M.D., Bay City; Gregory P. Moore, M.D., 
Cadillac; Hugh R. Moore, M.D., Newaygo: Kenneth B. 
Moore, M.D., Flint; Wesley P. Moore, M.D., Flint; Esli 
ae Morden, M.D., Adrian; Donald N. Morgan, M.D., 
Detroit; L. J. Morgrette, M.D., Saginaw; James A. 
Morley, M.D., Detroit; Harold V. Morley, M.D., De- 
troit; M. K. Morris, M.D., Lansing; Ray Ss. Morrish, 
M.D., Flint: William H. Morrison, M.D., Grand Blanc: 
Vaughan H. Morrissey, M.D., Flint: Robert J. Morrow, 
M.D., Lansing; James "A. Morton, M.D., Pontiac; Max 
M. Mosen, M.D., Detroit; Dwight J. Mosier, M.D., Bay 
City; Edward C. "Mosier, M.D., Otisville; John D. Moss- 
¥ M.D., Detroit; Richard D. Mudd, M.D., Saginaw: 

Arthur Mulder, M.D., Grand Rapids: Philip T. Mul- 
ae M.D., Mt. Clemens; Louis P. Munger, M.D., 
Hart: Colin D. Munro, M.D., Jackson: Scipio G. Mur. 
phy, M.D., Detroit: M. if "Murray, M.D., Saginaw: 
W. A. Murray, M.D., Detroit; Merle ‘Musselman, M.D., 
Eloise; Russell L. Mustard, M.D., Battle Creek; Dean W. 
Myers, M.D., Ann Arbor. 


Antoine Nahoum, M.D., Detroit; Archie S. Narotzky, 
M.D., Ishpeming; A. E. Naylor, M.D., Detroit; John F. 
Naz, M.D., Clarkston; Charles A. Neafie, M.D., Pontiac; 
Walter G. Neeb, M.D., Detroit; Paul L. Neiswander, 
M.D., Flint; Victor E. Nelson, M.D., Detroit; W. E. 
Nesbitt, M.D., Alpena; C. C. Newman, M.D., East 
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Lansing; Max Karl Newman, M.D., Detroit; Charles W. 
Newton, M.D., Ann Arbor; Henry . Nezworski, MLD,, 
Ironwood; Rudolph H. Nichols, M.D., Holland; John 8 
Nicholson, M.D., Marquette; Aage Nielsen, MD.. De- 
troit; H. L. Nigg, M.D., Caro; Norman D. Nigro, MD. 
Detroit; B. D. Niles, MD., Winter Park, Florida; Erwin 
C. Nolte, M.D., Detroit: Alonzo A. Norconk, M.D., De- 
troit; Woman’s "Auxiliary to Northern Michigan County 
Medical Society; Robert O. Northway, M.D., Saginaw; 
John Norup, M.D., Royal Oak; Joseph I. Nosanchuk, 
M.D., Pontiac; Frank O. Novy, ‘MLD. , Saginaw; Robert 
L. Novy, M.D., Detroit: J. A. Nowicki, M.D., Detroit; 
Russell R. Ny kamp, M.D., Zeeland. 


C. W. Oakes, M.D., Harbor Beach; Ellery A. Oakes, 
M.D., Manistee: W. H. Obenauf, M.D., Ypsilanti; Paul 
J. Ochsner, M.D., Lansing; Charles W. O’Dell, M.D, 
Three Rivers: John H. O'Dell, M.D., Three Rivers: 
C. L. A. Oden, M.D., Muskegon: Ira D. Odle, M.D., 
Flint; L. W. Oliphant, M.D., Ann Arbor; Richard E. 
Olsen, M.D., Pontiac; Cyrus 'F, Oman, M._D., Detroit; 
Charles O'Neill, M.D., Port Sanilac; John W. Orr, M_D., 
Flint; Seymour 1% Osher, M.D., Flint; Eugene A. Osius, 
M.D., Detroit; F. W. Ostrander, M.D., Freeland; Grant 
L. Otis, M.D., Jackson; Clarence I. Owen, M.D., De- 
troit; Charles J. Ozeran, M.D., Benton Harbor. 


E. Theodore Palm, M.D., Crystal Falls; Hayden D. 
Palmer, M.D., Pontiac; Parke, Davis & Company; Earl 
E. Parker, M.D., Leslie; E. S. Parmenter, M.D., Alpena; 
Christopher G. Parnall, M.D., Ann Arbor; Bernard 
Patmos, M.D., Adrian; Gilbert T. Patrick, M.D., Battle 
Creek; Charles A. Paukstis, M.D., Ludington; Philip H. 
Paye, M.D., Cadillac: H. A. Pearse, M.D., Detroit; Stan- 
ley M. Pearson, M.D., Bay City; John R. Pedden, M.D., 
Grand Rapids; Matthew Peelen, M.D., Kalamazoo; G. C. 
Penberthy, M.D., Detroit; Grace M. Perdue, M.D., De- 
troit; Clifton W. Perry, M.D., Kalamazoo; Henry E. 
Perry, M.D., Newberry; Earl A. Peterman, M.D., High- 
land Park; Allan R. Peterson, M.D., Daggett; Carl A. 
Peterson, M.D., Hillsdale: Samuel C. Petix, M.D., De 
troit; Edward A. Petoskey, M.D., Detroit; George N. 
Petroff, M.D., Pontiac; A. C. Pfeifer, M.D., Mt. Morris; 
Robert L. Phillips, M.D., Flint; Robert W. Phillips, M.D., 
Flint; Roy A. Pinkham, M.D., Lansing; Herman Pinkus 
M.D., Monroe; Ralph H. Pino, M.D., Detroit; Edwin H. 
Place, M.D., Lansing; Carol F. Platz, M.D., Detroit: 
William H. Plesscher, M.D., East Lansing; R. T. Polack, 
M.D., Howell; H. Marvin Pollard, M.D., Ann Arbor; 
Richard Pomeroy, M.D., Lansing: Joseph C. Ponton, 
M.D., Mason; Edgar E. Poos, M.D., Detroit; Clarence 
J. Poppen, M.D., Lansing; Ross J. Porritt, M.D., Pon- 
tiac; Horace W. Porter, M.D., Jackson; Joseph L. Posch, 
M.D., Detroit: Earl C. Potter, M.D., Lansing; C. D. 
Potvin, M.D., Saginaw: Frank H. Power, M.D., Traverse 
City; Lunette I. Powers, M.D., Muskegon; Robert F. 
Powers, M.D., Saginaw; Leonard A. Poznak, M.D., Mid- 
land; Harry J. Prall, M.D., Lansing: Frank W. Prather, 
M.D., Milford: Oliver C. Pratz, M.D., Flint; Otto J. 
Preston, M.D., Flint: Isaac C. Prevette, M.D., Pontiac; 
Florence R. V. Price, M.D., Lansing; Helen F. Price, 
M.D., Ann Arbor; Bruce Proctor, M.D., Detroit; Francis 
L. Purcell, M.D., Goodrich; Frank H. Purcell, M.D., 
Detroit; Henry J. Pyle, M.D., Muskegon. 


Albert E. Quarton, Jr., M.D., Royal Oak. 


Russell Ragan, M.D., Flint; Paul O. Rague, M.D., 
Benton Harbor; L. Paul Ralph, M.D., Grand Rapids; 
Jac A. Ramsey, M.D., Alpena; Octavious M. Randall, 
M.D., Lansing: Richard A. Rasmussen, M.D., Grand 
Rapids: J. Mott Rawlings, M.D., Flint; Dean K. Ray, 
M.D., St. Joseph; Robert E. Reagan, M.D., Benton Har- 
bor; Frank L. Rector, M.D., Lansing; Frank E. Reeder, 
M.D., Flint; H. C. Rees, MD., Detroit; A. T. Rehn, 
M.D.. Lapeer; Orill Reichard, "MD., Flint; Fred _ T. 
Reid, M.D., Clawson; Wells C. Reid, "M.D., ” Goodrich; 
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Wesley G. Reid, M.D., Detroit; Samuel G. Reisman, 
MD., Detroit; David L. Reive, M.D., Detroit; Leo P. 
Rennell, M.D., Detroit; George W. Renton, M.D., De- 
troit; Clarence W. Reuter, M.D., Bay City; William S. 
Reveno, M.D., Detroit; Joseph O. Revere, M.D., Mt. 
Clemens; C. E. Reyner, M.D., Detroit; Arthur J. Rey- 
nolds, M.D., Flint; Edward E. Reynolds, M.D., Williams- 
ton; Harold J. Rezanka, M.D., Grosse Pointe; F. P. 
Rhoades, M.D., Detroit; Harold B. Rice, M.D., Detroit; 
John W. Rice, M.D., Jackson; M. Rice, M.D., Detroit; 
Robert E. Rice, M.D., Greenville; Frank D. Richards, 
M.D., DeWitt; Maurice L. Richardson, M.D., Lansing; 
Dean M. Richmond, M.D., St. Joseph; Ralph W. Ridge, 
M.D., Wyandotte; George F. Rieth, M.D., Flint; Harry 
L. Riggs, M.D., Pontiac; J. W. Rigterink, M.D., Grand 
Rapids; Aaron D. Riker, M.D., Pontiac; George L. Riley, 
M.D., Grand Rapids; Philip A. Riley, M.D., Jackson; 
Robert D. Risk, M.D., Muskegon; John Ritsema, M.D., 
Sebewaing; Herbert F. Robb, M.D., Belleville; J. Milton 
Robb, M.D., Detroit; Floyd A. Roberts, M.D., Flint; 
M. S. Roberts, M.D., Kalamazoo; Hugh Robins, M.D., 
Marshall: Howard Robinson, M.D., Detroit; Edmund J. 
Robson, M.D., Lansing; Andrew M. Roche, M.D., Calu- 
met; John R. Rodger, M.D., Bellaire; Harold R. Roehm, 
M.D., Birmingham; A. Z. Rogers, M.D., Grosse Pte. 
Woods; James R. Rogin, M.D., Detroit; A. S. Rogoff, 
M.D., Detroit; John J. Ronayne, M.D., Detroit; Wendell 
H. Rooks, M.D., Muskegon; Leonard Rosenzweig, M.D., 
Grand Rapids; C. Howard Ross, M.D., Ann Arbor; Ar- 
thur M. Rothman, M.D., East Detroit; Emil D. Roth- 
man, M.D., Detroit; H. R. Rothman, M.D., Detroit; 
Leon Rottenberg, M.D., Detroit; John B. Rowe, M.D., 
Flint; Josef S. Rozan, M.D., Lansing; Milton M. Rozan, 
M.D., Lansing; Ralph C. Rueger, M.D., Detroit; Ralph 
H. Ruhmkorff, M.D., East Lansing; Max Rulney, M.D., 
Flint; Walter Z. Rundles, Jr., M.D., Flint; Walter Z. 
Rundles, Sr., M.D., Flint; J. R. Rupp, M.D., Detroit; 
Claude V. Russell, M.D., Northport; S. R. Russell, M.D., 
St. Johns; Samuel H. Rutledge, M.D., Lansing; Joseph 
F. Ruva, M.D., Pontiac; Frederick C. Ryan, M.D., 
Kalamazoo; John A. Ryan, M.D., Grand Rapids; Wil- 
liam J. Rynearson, M.D., Fenton; Willard M. Rypkema, 
M.D., Grand Haven; David A. Rytand, M.D., San Fran- 


cisco, Calif. 


Joseph T. Sadzikowski, M.D., Garden City; Joseph F. 
Sahlmark, M.D., Owosso; S. N. Sakorraphos, M.D., 
Detroit; Russell F. Salot, M.D., Mt. Clemens; John N. 
Salowich, M.D., Detroit; G. B. Saltonstall, M.D., Charle- 
voix: Russell G. Sandberg, M.D., Flint; John F. Sander. 
M.D., Okemos; Susanne Sanderson, M.D., Detroit: 
Nathaniel Sandler, M.D., Detroit; G. E. Sands, M.D.., 
Detroit; Kenneth R. Sandy, M.D., Flint; Emerson J. 
Sander, M.D., Monroe; Lloyd L. Savage, M.D., Caro; 
Eugene M. Savignac, M.D., Detroit; John H. Savory, 
M.D., East Jordan; Edward Sawbridge, M.D., Stephen- 
son; Walter W. Sawyer, M.D., Hillsdale; P. P. Sayre, 
M.D., Onsted; Charles J. Scavarda, M.D., Flint; Richard 
H. Schaftenaar, M.D., Holland; R. Rudolph Scheidt, 
M.D., Lansing; Isaac S. Schembeck, M.D., Detroit, Jo- 
seph N. Scher, M.D., Mt. Clemens; Sydney Scher, M.D.. 
Mt. Clemens; Clare A. Scheurer, M.D., Pigeon; Benton 
A Schiff, M.D., Flint; Harold K. Schillinger, M.D., Dear- 
born: Geza Schinagel, M.D., Detroit; I. Carl Schlecte, 
M.D., Rochester; John H. Schlemer, M.D., Detroit: 
Charles A. Schoff, M.D., Williamston; Daniel R. Scholes, 
M.D., Detroit; Paul H. Schraer, M.D., Detroit; Ernest 
O. Schreiber, M.D., Flint; Frederic Schreiber, M.D., De- 
troit: Donald M. Schuitema, M.D., Grand Rapids; Ar- 
thur E. Schultz, M.D., East Lansing; John M. Schwartz, 
M.D., Flint; Frank W. Schwarz, M.D., Battle Creek; 
Robert D. Scott, M.D., Flint; William A. Scott, M.D., 
Kalamazoo; William B. Scott, M.D.. Grand Rapids; Karl 
F. Searles, M.D., Flint; Eugene W. Secord, M.D., De- 
troit; Fred L. Seger, M.D., St. Petersburg, Florida; Miss 
Olive V. Seibert, Minneapolis, Minn.; R. I. Seime, M.D., 
Ypsilanti; C. D. Selby, M.D., Port Huron; Charles 
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Sellers, M.D., Detroit; Henry T. Sethney, M.D., 
Menominee; Lester G. Sevener, M.D., Charlotte; Max- 
well L. Shadley, M.D., Pontiac; Harold C. Shafer, M.D., 
Bay City; Royce R. Shafter, M.D., Detroit; Leighton O. 
Shantz, M.D., Flint; Hyman D. Shapiro, M.D., Lansing; 
Joseph Shapiro, M.D., Flint; Mahlon S. Sharp, M.D., 
Lansing; Martin C. Sharp, M.D., Saginaw; Charles H. 
Sharrer, M.D., Detroit; Milton Shaw, M.D., Lansing; 
E. M. Shebesta, M.D., Muskegon; Daniel H. Sheeran, 
M.D., Flint; John P. Sheldon, M.D., Sturgis; V. L. She- 
line, M.D., Ashley; George A. Sherman, M.D., Lansing; 
R. N. Sherman, M.D., Bradenton, Florida; William L. 
Sherman, M.D., Detroit; A. P. Shewchuk, M.D., Allen 
Park; Woman’s Auxiliary to Shiawassee County Medical 
Society; Charles W. Shipman, M.D., Flint; Ralph W. 
Shook, M.D., Kalamazoo; Harper G. Sichler, M.D., 
Lansing; Isaiah Sicotte, M.D., Michigamme; E. G. Sieg- 
fried, M.D., New Haven; Hollis L. Sigler, M.D., Howell; 
Irving E. Silverman, M.D., Lansing; Donald R. Sim- 
mons, M.D., Detroit; Lewis E. Simoni, M.D., Flint; 
Robert S. Simpson, M.D., Battle Creek; George W. 
Sippola, M.D., Detroit; Anthony R. Sirna, M.D., Flint; 
E. F. Sladek, M.D., Traverse City; E. M. Slagh, M.D., 
Elsie; George W. Slagle, M.D., Battle Creek; Blythe R. 
Sleeman, M.D., Delray Beach, Fla.; Justin L. Sleight, 
M.D., Lansing; Joseph Slusky, M.D., Detroit; Gordon L. 
Smiley, M.D., Saginaw; Anthony V. Smith, M.D., Lans- 
ing; Carleton A. Smith, M.D., Pontiac; D. Roemer 
Smith, M.D., Iron Mountain; Deverne C. Smith, M.D., 
Flint; Donald S. Smith, M.D., Pontiac; Edwin M. Smith, 
M.D., Grand Rapids; Eugene C. Smith, M.D., Flint; 
F. Janney Smith, M.D., Detroit; Ferris N. Smith, M.D., 
Grand Rapids; Franklin W. Smith, M.D., Ovid; Henry 
L. Smith, M.D., Detroit; Maurice J. Smith, M.D., Flint; 
W. Joe Smith, M.D., Cadillac; John D. Snider, M.D., 
Ionia; Benjamin F. Sniderman, M.D., Flint; Charles E. 
Snyder, M.D., Swartz Creek; Clarence H. Snyder, M.D., 
Grand Rapids; LeMoyne Snyder, M.D., Lansing; Ruth 
E. Snyder, M.D., Lansing; Donald C. Somers, M.D., 
Detroit; Maurice G. Sorensen, M.D., Kinde; Morris L. 
Sorkin, M.D., Flint; Samuel S. Sorkin, M.D., Flint; 
G. Howard Southwick, M.D., Grand Rapids; Loren C. 
Spademan, M.D., Detroit; Alfred J. Spagnuolo, M.D., 
Lansing; Edward D. Spalding, M.D., Detroit; Harvey V. 
Sparks, M.D., Flint; I. L. Sparling, M.D., Northville; 
Carlos C. Speck, M.D., Lincoln Park; L. H. Spencer, 
M.D., Royal Oak; Perry C. Spencer, M.D., Lansing; 
Eugene L. Spoehr, M.D., Ferndale; E. W. Spohn, M.D., 
Royal Oak; John C. Stageman, M.D., Pontiac; Harold 
F. Stahl, M.D., Oxford; Meyer Stamell, M.D., Detroit; 
A. C. Stander, M.D., Saginaw; Andrew G. Stanka, M.D., 
Grand Ledge; Arthur L. Stanley, M.D., East Lansing; 
William J. Stapleton, Jr., M.D., Detroit; Ralph S. 
Steffe, M.D., Flint; Wallace H. Steffensen, M.D., Grand 
Rapids; Everette M. Steffes, M.D., Berkley: Arthur J. 
Stein, M.D., Hillsdale; Albert L. Steinbach, M.D., De- 
troit; H. B. Steinbach, M.D., Detroit; Norman N. Stein- 
berg, M.D., Royal Oak; Abraham A. Steiner, M.D., 
Grand Ledge; Sterling D. Steiner, M.D., Lansing; Ed- 
ward E. Steinhardt, M.D., Elkton; Charles G. Steinke, 
M.D., Iron Mountain; Floyd H. Steinman, M.D., Flint; 
Robert A. Stephenson, M.D., Flint; Wesley Stephenson, 
M.D., St. Johns; Phillip K. Stevens, M.D., Flint; Charles 
S. Stevenson, M.D., Detroit; William W. Stevenson, 
M.D., Flint; R. A. Stiefel, M.D., Battle Creek; Frank 
Stiles, M.D., Lansing; Walter S. Stinson, M.D., Bay 
City; Robert H. Stobbelaar, M.D., Grand Haven; Ben- 
jamin W. Stockwell, M.D., Detroit; Paul F. Stoller, 
M.D., St. Johns; Ethon L. Stone, M.D., Jackson; Vir- 
gil E. Stover, M.D., Grand Rapids; Claire L. Straith, 
M.D., Detroit; Percival C. Strauss, M.D., Lansing; 
Rudolph W. Streat, M.D., Flint; Walter F. Strempek, 
M.D., Pigeon; Henry D. Stricker, M.D., Detroit; Fred 
F. Strickroot, M.D., Detroit; Christopher J. Stringer, 
M.D., Lansing; Arthur W. Strom, M.D., Hillsdale; Mr. 
A. M. Stromberg, Milwaukee, Wis.; Mr. Homer D. 
Strong, Detroit; Kirk Strong, M.D., Flint; William F. 
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Strong, M.D., Ontonagon; Clayton K. Stroup, M.D., 
Flint; Homer Stryker, M.D., Kalamazoo; Oscar D. 
Stryker, M.D., Mt. Clemens; Walter A. Stryker, M.D., 
Wyandotte; David I. Sugar, M.D., Detroit; H. Saul 
Sugar, M.D., Detroit; Samuel Sugar, M.D., Jackson; 
Hugh L. Sulfridge, M.D., Saginaw; Hugh A. Sullivan, 
M.D., Detroit; D. A. Sutherland, Ist Lt. (MC), Seattle, 
Wash.; James K. Sutherland, M.D., Flint: George R. 
Sutton, M.D., Flint; Mahlon R. Sutton, M.D., Flint; 
Palmer E. Sutton, M.D., Royal Oak; E. C. Swanson, 
M.D., Vassar; Frederick C. Swartz, M.D., Lansing; Fred 
L. Swartzendruber, M.D., Goodrich; Leland L. Swenson, 
M.D., Muskegon. 


Frederick W. Tamblyn, M.D., Lansing: Henry A. 
Tazzioli, M.D., Detroit; R. A. Tearnan, M.D., Munising; 
R. Wallace Teed, M.D., Ann Arbor; John Ten Have, 
M.D., Grand Rapids; Henry W. Ten Pas, M.D., Hamil- 
ton; Frederick C. Test, II, M.D., Mt. Clemens; James H. 
Teusink, M.D., Cedar Springs; Edwin L. Thirlby, M.D., 
Traverse City; Alford A. Thompson, M.D., Mt. Clemens; 
Alvin Thompson, M.D., Flint; Arthur B. Thompson, 
M.D., Saginaw; Jack Thompson, M.D., Flint; William 
A. Thompson, M.D., Detroit; D. W. Thorup, M.D., Ben- 
ton Harbor; Eugene C. Timmerman, M.D., Coopersville; 
Elmer H. Tofteland, M.D., Flint; Charles B. Tolle, M.D., 
Pontiac; Kenneth W. Toothaker, M.D., Lansing; Wil- 
liam R. Torgerson, M.D., Grand Rapids; Rita B. Tower, 
M.D., Flint; Lawrence G. Towne, M.D., Lansing; 
Charles O. Townley, M.D., Port Huron; H. A. Towsley, 
M.D., Ann Arbor; Charles M. Toy, M.D., Muskegon; 
Donald G. Trapp, M.D., Hillsdale; David L. Treat, 
M.D., Flint; Robert F. Trescott, M.D., Lansing; Henry 
A. Tressel, M.D., Wakefield; Robert H. Trimby, M.D., 
Lansing; F. L. Troost, M.D., Holt; George Trumble, 
M.D., Flint; C. Peter Truog, M.D., Grand Rapids; S. W. 
Trythall, M.D., Detroit; John Tulloch, M.D., Detroit; 
Henry Turkel, M.D., Detroit; Merald G. Turner, M.D., 
Flint; Philip R. Turner, M.D., Harbor Beach; Arthur L. 
Tuuri, M.D., Flint; William H. Tyler, M.D., Muskegon; 
Clarence E. Umphrey, M.D., Detroit; William K. Usher, 
M.D., Grosse Pointe. 


Harry F. Vail, M.D., Bay City; Chester J. Van Apple- 
dorn, M.D., Holland; Bert VanArk, M.D., Eaton Rapids; 
Herman F. VanArk, M.D., Eaton Rapids; William L. 
Van Arsdale, M.D., Manistique; Harvard J. Van Belois, 
M.D., Grand Rapids; Jerrian Van Dellen, M.D., East 
Jordan; Allison Van Den Berg, M.D., Grand Rapids; 
Edwin E. Vander Berg, M.D., Holland; William H. 
Vander Ploeg, M.D., Grand Rapids; Edwin R. Van der 
Slice, M.D., Oakland, Calif.; Kenneth M. VanderVelde, 
M.D., Kalamazoo; Otto van der Velde. M.D., Holland; 
Theodore P. VanderZalm, M.D., Lansing; Chad A. Van 
Dusen, M.D., Blissfield; V. L. Van Duzen, M.D., Ypsi- 
lanti; P. J. Van Kolken, M.D., Grand Haven; Raymond 
S. Van Harn, M.D., Flint; Gelmer A. VanNoord, M.D., 
Grand Rapids; J. D. VanSchoick, M.D., Hanover; Ben 
R. Van Zwalenburg, M.D., Grand Rapids; Howard L. 
Varney, M.D., Flint; Edwin P. Vary, M.D., Flint; Edgar 
J. Vaughan, M.D., Linden; Willard R. Vaughan, M.D., 
Plainwell; Joseph H. Venier, M.D., Lansing; John W. 
VerDuin, M.D., Grand Haven; Keats K. Vining, Jr., 
M.D., Grand Rapids; William R. Vis, M.D., Grand 
Rapids; John C. Volderauer, M.D., Kalamazoo; V. K. 
Volk, M.D., Saginaw; John J. Vrbanac, M.D., Hart. 


R. L. Wade, M.D., Coldwater; Ralph Wadley, M.D., 
Lansing; R. W. Waggoner, M.D., Ann Arbor; Margaret 
E. Waide, M.D., Battle Creek; Josephine Wajert, M.D., 
Flint; E. M. Wakeman, M.D., Dearborn; Carver G. Wal- 
cott, M.D., Fenton; George L. Waldbott, M.D., Detroit; 
Enos G. Walker, M.D., Lakeland; Leo Whitney Walker, 
M.D., Lansing; Roger V. Walker, M.D., Detroit; C. H. 
Wallman, M.D., Alma; Arch Walls, M:D., Detroit; Floyd 
J. Walter, M.D., Detroit; John J. Walters, M.D., Battle 
Creek; Nell M. Ward, M.D., Flint; Frank E. Ware, M.D., 
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Flint; David R. Wark, M.D., Flint; Woman’s Auxiliary 
to Washtenaw County Medical Society; Donald F. Water. 
man, M.D., Grand Rapids; Thomas Y. Watson, M.D, 
Birmingham; Woman’s Auxiliary to Wayne County 
Medical Society; Roy O. Webb, M.D., Okemos; John E, 
Webster, M.D., Detroit; Herbert S. Wedel, M.D., Hast. 
ings; Merle E. Wehner, M.D., Manistique; Garland 
Weidner, M.D., Saginaw; Harold R. Weidner, MD, 
Coldwater; Frank A. Weiser, M.D., Detroit; Arno W. 
Weiss, M.D., Bad Axe; Jack I. Weiss, M.D., Huntington 
Woods; John M. Wellman, M.D., Lansing; Kenneth N. 
Wells, M.D., Spring Lake; Carl G. Wencke, M.D., Bat- 
tle Creek; A. V. Wenger, M.D., Grand Rapids: John N. 
Wenger, M.D., Coopersville; John E. Wentworth, M_D., 
Flint; Inga Werness, M.D., Flint; H. O. Westervelt, 
M.D., Benton Harbor; Claude L. Weston, M.D., Owosso; 
Jean K. Weston, M.D., Detroit; Horace L. Weston, 
M.D., Detroit; Charles J. Westover, M.D., Plymouth; 
Warren K. Westrate, M.D., Holland; William Westrate, 
M.D., Holland; Russell F. Weyher, M.D., Detroit; Jo- 
seph L. Whelan, M.D., Detroit; Carl White, M.D., Fen- 
ton; Herbert T. White, M.D., Flint; Alec Whitley, M.D., 
St. Clair Shores; Elmer L. Whitney, M.D., Detroit; T. P. 
Wickliffe, M.D., Calumet; S. C. Wiersma, M.D., Muske- 
gon; Fred K. Wietersen, M.D., Detroit; Ralph D. Wigent, 
M.D., Pontiac; Ira W. Wiggins, M.D., Jonesville; James 
W. Wilcox, M.D., Bay City; M. M. Wilde, M.D., War- 
ren; Bernard C. Wildgen, M.D., Muskegon; Thomas 
Wilensky, M.D., Lansing; D. Bruce Wiley, M.D., Utica; 
Harold W. Wiley, M.D., Lansing; Carl A. Wilke, M.D, 
Montague; C. J. Williams, M.D., Detroit; John R. Wil- 
liams, M.D., Grand Rapids; Howard R. Williams, M.D., 
Ann Arbor; William S. Williams, M.D., Grand Blanc; 
Thomas N. Willis, M.D., Flint; Clayton Willison, M.D., 
Sault Ste. Marie; C. O. Willits, M.D., Charlotte; Gordon 
L. Willoughby, M.D., Flint; Leslie L. Willoughby, M.D., 
Flint; Howard S. Willson, M.D., Lansing; C. Stuart 
Wilson, M.D., Detroit; Harry A. Wilson, M.D., Lansing; 
Norman D. Wilson, M.D., Jackson; Pitt S. Wilson, M.D., 
Muskegon; Walter H. Winchester, M.D., Flint; Sherwood 
B. Winslow, M.D., Battle Creek; John K. Winter, M.D., 
Holland; William G. Winter, M.D., Holland; George J. 
Winton, M.D., Detroit; H. C. Wissman, M.D., Detroit; 
R. A. C. Wollenberg, M.D., Detroit; George H. Wood, 
M.D., Onaway; M. G. Wood, M.D., Hart; J. J. Woods, 
M.D., Ypsilanti; M. H. Worth, M.D., Ann Arbor; Ralph 
Worthington, M.D., Lansing; Joseph J. Worzniak, M.D., 
Wyandotte; Harold F. Woughter, M.D., Flint; Donald R. 
Wright, M.D., Flint; Richard E. Wunsch, M.D., Detroit; 
John S. Wyman, M.D., Flint; George H. Wynn, M_.D., 
Adrian; William C. Wyte, M.D., Mt. Clemens. 


Gordon H. Yeo, M.D., Big Rapids; Stuart Yntema, 
M.D., Saginaw; Frederick F. Yonkman, M.D., Summit, 


N. J.; William J. Yott, M.D., Detroit; Arthur R. Young, 
M.D., Pontiac. 


Daniel Zavela, M.D., East Detroit; Myron G. Zeis, 
M.D., Flint; Joseph L. Zemens, M.D., Detroit; Harry 
B. Zemmer, M.D., Lapeer; Victor M. Zerbi, M.D., Ypsi- 
lanti; A. L. Ziliak, M.D., Bay City; J. G. Zimmerman, 
M.D., Traverse City; Carl R. Zolliker, M.D., Imlay 
City. 








When completed, DDT factory to be erected in Delhi, 
India, will be a World Health Organization training cen- 
ter for insecticide production. A joint project of the 
Indian Government, the U. N. Children’s Emergency 
Fund and WHO, the plant is expected to be in full pro- 
duction by March 1954. 
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“...and be sure to take your VITAMINS!” 


When the management of heart disease 

requires caloric or salt restriction, vitamin intake may 
be decreased because of unpalatability or inadequate 
volume of food. A balanced vitamin preparation 
offers a dependable method for guarding 


against such an eventuality. 





MERCK & CO.,INc., Ranway, N. J.—as a pioneer manufacturer of Vitamins—serves 


the Medical Profession through the Pharmaceutical Industry. 
OMerck & Co., Ine: 
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PR REPORT 


Current Public Relation’s Activities of MSMS 





Adult Education 


The Genesee County Medical Society in co- 
operation with the Flint adult education program 
has set up a series of six lecture-discussion courses 
on mental health for the coming semester. 

This venture into the mental health education 
field was completed with the aid of A. C. Pfeifer, 
M.D., Mt. Morris, President of the Genesee 
County Medical Society. 

The participating doctors of medicine and their 
subject matter include “Emotional Problems of 
Parent and Child,” T. J. Lukens, M.D.; “Alcohol 
and Mental Health,” Clayton K. Stroup, M.D.; 
“Psychosomatic Problems,” Glenn E. Drewyer, 
M.D.; “Mental Problems Relating to Sex Educa- 
tion,” Joseph Shapiro, M.D.; “Nervous and Men- 
tal Systems,” Seymour L. Osher, M.D.; and 
“Problems of Aging,” Paul H. Jordan, M.D. 


* %*+ 


Adult Education programs to date either have 
been presented or are in the process of being pre- 
sented in a total of 14 Michigan communities 
under the sponsorship of 10 county medical 
societies. 

The County Medical Societies represented with 
current or former programs are Bay, Genesee, 
Ingham, Jackson, Macomb, Marquette-Alger, 
Menominee, Oakland, St. Clair and Tuscola. 

Other county medical societies are urged to 
begin an Adult Education series in their communi- 
ties. Details on how to launch such a program in 
a locality can be obtained by contacting the 
MSMS Field Secretaries in your areas or by writ- 
ing direct to the Michigan State Medical Society 
Public Relations Department in Lansing. 





Latest Developments 


Two new projects—a series of five-minute tele. 
vision shows and an exhibit—are now being pre- 
pared by the MSMS Public Relations Department, 

1. The television shows will be filmed and 
packaged into 13-week units so that they can be 
used on any television station in Michigan. The 
programs will cover a variety of scientific and 
socio-economic topics. Doctors of medicine from 
all over the State will have an opportunity to par- 
ticipate in these programs. 

2. The new exhibit will be unveiled at the 
Michigan Clinical Institute in Detroit, March 11- 
12-13, 1953. It will be available to county medical 
societies for use at fairs this summer and autumn. 

More details on both of these new developments 


will appear on this page in a subsequent edition of 
THE JOURNAL. 


Films Available 


Motion pictures tell a story and sell ideas. 

Three MSMS films are available to you to pre- 
sent the story of the medical profession in three 
important fields. You can use them in your Adult 
Education programs or screen them before service 
clubs and other organizations in your community. 

The three films are “Lucky Junior,” the story of 
immunization; ““To Save Your Life,” which tells 
how to become an M.D. and the costs involved; 
and “To Your Health,” about compulsory health 
insurance. 

You may obtain these interesting motion pictures 
by sending a request to the Michigan State Medi- 
cal Society PR Department at Lansing. 





WXYZ-TV (Channel 7), Detroit 


Participant 


W. Z. Rundles, M.D., Flint 
Martha L. Wells, M.D., Detroit 
John G. Bielawski, M.D., Detroit 
E. I. Shumaker, M.D., Dearborn 
Harold J. Kullman, M.D., Detroit 
E. S. Gurdjian, M.D., Detroit 


Proctology 








“Medical Mailbox” 
MSMS Television Program 


Topic Date 
Clinical Use of the Audiometers in Industry January 30 
February 6 


Rheumatic Fever Control Program 
Kidney Diseases 

Veteran Rehabilitation 

Ruptured Discs and Their Surgical Care 






Friday, 12:30 p.m.-1:00 p.m. 


February 13 
February 20 
February 27 
March 6 
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“THERE’S ALWAYS A 













mn, 

ents 

1 of 

re- 

ree 

ult 

- and you know 

y. 7 . e ¥ 

= one of the men responsible . . . 

“ Every few weeks a friend calls on you. As a friend, he 


helps you analyze latest drugs, their uses and limitations. 
He tells you about products that may speed the recovery 
of one of your patients. 








Through the years the man who calls on you has gained 
confidence—based on the maintained and dependable high 
quality of the pharmaceuticals he carries—based on his 
own personal honesty and integrity. 









That’s why the man who calls on you from Mallard is 
worthy of your friendship. Thank you for your kind recep- 
tion for over 40 years. 


fal O Yeltad 


Karl O. Mallard, President 
Mallard, Incorporated MALLARD 
3021 Wabash Avenue wae: 

Detroit 16, Michigan 








DETROIT 16, MICHIGAN 
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The Ingham County Medical Society will cele- 
brate a silver anniversary in 1953. On April 26, 
1928, the County Medical Society held its first 
Spring Clinic to which the medical profession of 
the State of Michigan was invited. Two hundred 
and twenty-seven doctors responded. As far as we 
can determine, this was the first clinic to be held 
in Michigan under the auspices of a county medi- 
cal society. 

Five years elapsed between the date of this first 
clinic and the second clinic held by the Ingham 
County Medical Society. Though the seed of the 
clinic idea was long in coming into bloom, ger- 
mination’ of the idea was not so long delayed. The 
record shows that Drs. Milton Shaw and L. G. 
Christian proposed in 1931 that the Society hold 
an annual Spring Clinic. Successive clinics were 
held in 1933 and in 1935. From 1935 to the cur- 
rent date the Ingham County Medical Society has 
had a clinic day each year. 

Although the actual date of the clinics has 
varied between late April and early May through 
passing years, custom has now fixed the date as 
the first Thursday in May and an increasing num- 
ber of practitioners in Michigan mark this date 
as a “must” on their calendar. 

The type of program also has varied from year 
to year. At various times the clinic has taken the 
form of a round table or a symposium on a par- 
ticular subject. The most common and by far the 
most popular type of program has been one made 
up of four afternoon speakers and one after din- 
ner speaker in which the subjects presented have 
covered widely different aspects of the practice 
of medicine. Although the subject matter pre- 
sented in each clinic and from year to year has 
been varied, the general and specific objective 
has been the same throughout the years. The Ing- 
ham County Medical Society has proposed to 
bring to the average general practitioner of medi- 
cine current and practical information usable in 


his daily practice of the art and science of medi- 
cine. 


Top-Notch Speakers Are Presented.—The list of 
speakers at the first clinic in 1928 included: W. 





Note—Some months ago the Editor asked County 
Medical Societies to prepare feature stories outlining 
some outstanding, or meritorious activity of the Society. 
We would be glad to feature some others. This story 
is a proud recital—EpiTor. 
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Ingham County Promotes Postgraduate Education 








MILTON SHAw, M.D. L. G. Curistian, M.D. 


C. Alvarez, J. C. Beck, J. T. Case, F. A. Coller, 
John Phillips, M. F. Porter and H. A. Reye. This 
list of distinguished gentlemen set the tempo for 
the caliber of speakers for succeeding meetings. 
Although speakers have been drawn from the en- 
tire geographic area of these United States and 
from England, the majority have come from the 
great reservoirs of medical teaching and practice 
in the Central States. Cleveland; Chicago; Roch- 
ester, Minnesota; Detroit and Ann Arbor vie sta- 
tistically with each other for the honor of furnish- 
ing the greatest number of speakers. It has been 
interesting to note that the name of F. A. Coller 
appears three times in the records of the clinics 
and E. H. Rynearson twice. Nor can one help 
but stop and rejoice that we have been given the 
opportunity to bring to Michigan such individuals 
as the now immortal George Crile, Chevalier L. 
Jackson (Sr.), and W. T. Vaughan. 

The quality of the speakers at the clinics and 
the suitability of the programs presented may be 
best attested by the record. The attendance at 
the first clinic was 227. In spite of an increasing 
number of sectional, regional and local meetings 
at this particular time of the year, the attendance 
has increased steadily from year to year except for 
the last war years. A review of registrations in the 
early clinics shows that practitioners came from 
as far east as Port Huron, as far west as Muskegon 
and Holland and as far north as Grayling and 
Gaylord. The geographic pattern of attendance 
has not changed through the years. The Ingham 
County Medical Society expects to see the same 
friends at each clinic and to make new ones also. 

Many medical men already have reserved the 
first Thursday in May, 1953, for the twenty-fifth 
Anniversary Clinic of the Ingham County Medical 
Society. 
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High Potency 
Vitamin By 9 U.S.P. 


Information of the effectiveness of “Pernavit,” 

our brand of Vitamin Bz, in cases of neurological 
diseases, tri-geminal neuralgia, migraine, 

allergy and chronic dermatosis, neuralgic 
manifestations of diabetes mellitus, osteoarthritis 
and osteoporosis, ulcerative colitis and lupus 


erythematosus are available upon request. 


“Pernavit” is offered in the following strengths: 


10 c.c. vials (1,000 mcm. per c.c.) 
30 c.c. vials (100 mcm. per c.c.) 





The J. F. Hartz Company 
780 W.8 Mile Road 
Ferndale 20, Michigan 


Phone JOrdan 4-5780 
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CO-ORDINATING FUNCTIONS OF THE 
CANCER CONTROL COMMITTEE 


The magnitude of the cancer problem is appar- 
ent to physicians and laymen alike. Over the years 
a number of organizations have been formed to 
deal with some aspect of the challenge of malig- 
nancy. In Michigan four major organizations are 
active in this field. Two are professional in char- 
acter and two are non-professional. The two non- 
professional groups are separate and co-ordinate 
divisions of the American Cancer Society. The 
American Cancer Society is a superb national 
group which has done much to bring the problems 
of cancer before the lay public, and by collecting 
large sums of money has made possible advances 
in research and treatment. The Southeastern 
Michigan Division of the American Cancer So- 
ciety encompasses Macomb, Oakland, and Wayne 
counties which form metropolitan Detroit, while 
the Michigan Division represents the rest of the 
State. Each of these divisions has a number of 
prominent physicians on its board of directors, 
thus enabling these organizations to have com- 
petent and interested medical advice. The other 
two organizations interested in these endeavors are 
the State Department of Health and the Michigan 
State Medical Society. The emphasis of the activ- 
ities of these two groups is mainly on the profes- 
sional aspect of cancer control. 

It is understandable that some sort of liaison 
should be maintained among these four groups. 
The Michigan State Medical Society is in a unique 
position in that the professional leaders and ad- 
visors of the other three groups are also members 
of the state medical society. The personnel of 
the Cancer Control Committee of the Michigan 
State Medical Society has been selected to repre- 
sent all cancer groups in the State. The delibera- 
tions of the Cancer Control Committee should pro- 
vide a common ground for the exchange of ideas 
and for promotion of knowledge on the part of 
its members of what the other fellow is doing. 
For example, the subcommittee of the state medi- 
cal society on community cancer projects should 
be composed of physicians who are advisors to the 
community projects groups of the other three or- 
ganizations. The advantage of this arrangement 
is self-evident. A major step along this line of 
co-ordination of activity has been the request by 
the State Health Commissioner for the formation 
of a special co-ordinating subcommittee of the 
Cancer Control Committee to act as advisors in 
the matters of cancer control being carried out by 
the State Health Department. This committee is 


composed of leaders in the other three organiza- 
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tions and will also act as advisor to all organiza. 
tions requesting assistance. 


The Michigan State Medical Society through 
its Cancer Control Committee cannot and will not 
become involved in the internal affairs of the other 
three organizations. However, it can be a source 
of advice in broad principles of policy, in integra- 
tion of projects, and in the proper scheduling of 
endeavors. 


Realizing that any cancer control program must 
function at the “grass roots” level, the Cancer 
Control Committee has endeavored to stimulate 
local co-operative action by distributing “The Role 
of the Cancer Committee of the County Medical 
Society in the Cancer Control Program” to all 
local medical societies, health departments and 
cancer units in Michigan. This short pamphlet 
points out the duties of each local group in any 
local cancer education or service program. 


The Cancer Control Committee recently has 
made another contribution to cancer control in 
Michigan by distributing “The Story of Cancer 
For High Schools” to all public and parochial high 
schools in the state. This was a co-operative un- 
dertaking in that the Michigan Department of 
Health directly paid for most of the first printing 
of 5,000 copies. The local cancer units over the 
state distributed the manuals to each high school 
in their areas. 


These are but two recent examples of co-opera- 
tive effort at cancer control outlined earlier in this 
discussion. Many other similar opportunities 
doubtless will arise during the coming year. 


The growing margin of a tumor provides the most de- 
pendable diagnostic picture. 
* * * 

As a rule, malignant tumors of infants and children 
progress rapidly and metastasize widely, recurrence 1s 
prompt and the mortality high. ie 


Blue-black, green-black, or slate colored moles, are 
prone to become malignant. 
* * * 

Moles on the foot and in places exposed to constant 
irritation or chafing should be removed. 

* * * 

Operative removal of tumors of the central nervous 
system is the only possible treatment; however, results 
have been discouraging. ‘ 

The common neoplasms seen in children logically fall 
into four groups; namely, malignant lymphomas, intra- 
cranial neoplasms, abdominal tumors, and primary ma- 
lignant tumors of bone. 

* * 

It is not so much the frequency of childhood cancer 
that is important but the risk to life involved if the 
disease is overlooked. 
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Hlow much 


does (t cost, 
Doctor ? 


Wea prescribing an infant feeding formula, you have doubt- 


less often been asked by the mother, “Is it expensive?” 


For most families—especially those with children—today’s dollar 
doesn’t stretch far. Hence the anxiety of mothers concerning cost. 


BAKERS C Sold at an extremely low price, Baker’s provides a 
relatively high protein content (an ample supply of 
essential amino acids), four sugars, added iron and 
adequate amounts of vitamins A, D, thiamine, niacin 
and riboflavin. With Baker’s, there’s no need to pre- 
scribe additional vitamins (except C). 

Yet the average cost of feeding most infants on Baker’s 
Made from Grade A milk (U. S. Public Health ‘ = ° 
Service Milk Code) which has been modified is only about $1.50 per week. An economical answer 
by replacement of the milk fat with animal and 


vegetable oils and by the addition of carbohy- to the question, “How much does it cost, doctor?”’ 


drates, vitamins and iron. 


BAKER’S MODIFIED MILK -@y0 
FOODS AND 


z 
o 
THE BAKER LABORATORIES INC. NUTRITION Zg 
Main Office: Cleveland, Ohio Division Offices: Atlanta, Dallas, Denver, 4 MEDICAL me 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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The Michigan Heart Association has planned 
another outstanding and diversified scientific pro- 
gram for presentation at its Fourth Annual Michi- 
gan Heart Day to be held in Detroit on Friday, 
March 13, 1953. Heart Day has been scheduled 
again this year in conjunction with the Michigan 
Clinical Institute (March 11-13) at the Sheraton 
Cadillac Hotel, Detroit. 

The Heart Day program will offer a wide vari- 
ety of reports covering investigations of various 
aspects of diseases of the cardiovascular system. 
This is another service to Michigan’s Doctors of 
Medicine by the Michigan Heart Association 
through its continually expanding professional ed- 
ucation program. 

The Michigan Heart Association deeply appre- 
ciates the opportunity of providing this excellent 
program as an integral part of the Clinical Insti- 
tute. 

In keeping with an established and successful 
policy, three of the papers which will be presented 
at this meeting will be given by Michigan medical 
doctors who are carrying out research studies un- 
der the financial sponsorship of the Michigan 
Heart Association. Three other scientific papers 
will be presented by Doctors of Medicine from 
various sections of the United States. 

The schedule for Heart Day and the speakers 


who will appear on the program is as follows: 


9:00-9:20 a.m. 


Harotp B. Houser, M.D., Assistant Research 
Director, Weiting- Johnson Hospital, Syracuse, New 
York, will discuss the prophylaxis of rheumatic 
fever by prevention of or treatment of strepto- 
coccal infection. Dr. Houser was just recently 
separated from the Armed Forces where he served 
as a Major (MC) with the Streptococcal Disease 
Laboratory, Warren Air Force Base, Wyoming. 


9:20-9:40 a.m. 

Harper K. Hetitems, M.D., Wayne University 
College of Medicine, Detroit, will report on the 
extensive studies which he has carried out on the 
medical indications for mitral commissurotomy. 
Dr. Hellem’s important work has been supported 
by a Michigan Heart Association research grant. 


9:40-10:00 a.m. 

F. D. Dopritt, M.D., Research Repartment of 
Harper Hospital, [etroit, will present a paper 
concerning some aspects of the mechanical heart- 
pump. The mechanical heart has been rated one 
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FOURTH ANNUAL MICHIGAN HEART DAY PROGRAM 


of the top ten scientific developments of 1952. The 
Michigan Heart Association has provided financial 
support for this project since its inception. 


10:00-11:00 a.m. 


Intermission to view exhibits. 


11:00-11:20 a.m. 


Epwarp M. Kung, M.D., Clinical Instructor 
of Internal Medicine, Western Reserve University, 
Cleveland, Ohio, will speak on the subject of 
“The Role of the Physician in the Employment of 
the Cardiac Worker.” Dr. Kline is well known 
for this work in the field of industrial cardiology 
and is currently serving as Chairman of the Car- 
diovascular Section of the Industrial Medicine 
Association. 


11:20-11:40 a.m. 


Ropert A, GeriscH, M.D., Harper Hospital, 
Detroit, will provide the latest developments on 
the use of ACTH and cortisone in the treatment 
of myocardial infarction. This research study has 
received nationwide prominence. The Michigan 
Heart Association is providing financial assistance 
to this project also. : 


11:40-12:00 m. 

WituaM B. Kountz, M.D., Assistant Professor 
of Clinical Medicine, Washington University, St. 
Louis, Missouri, will discuss “Heart Diseases of 
Mid-Life.” Dr. Kountz is nationally known in 
the field of Geriatrics. 

Henry L. Smitu, M.D., Detroit, President- 
Elect of the Michigan Heart Association, will 
serve as Chairman of the Fourth Annual Heart 
Day. 

E. D. Spatpinc, M.D., Detroit, will be Leader 
of the Discussion Conference from 12:00 noon 
to 1:00 p.m. in the Grand Ballroom of the Shera- 
ton-Cadillac Hotel. All the Heart speakers have 
been invited to sit on the platform for this ques- 
tion period, always a highlight of the annual Mich- 
igan Heart Day. 

Dr. Henry L. SmitH will be installed as the 
Association’s fifth president at a meeting of the 
Board of Trustees which has been scheduled for 
6:30 p.m. in the Founders’ Room of the Sheraton- 
Cadillac Hotel. The annual meeting of members 
of the Michigan Heart Association will be held 
at 5:00 p.m. in Parlors G-H-I of the Sheraton- 
Cadillac immediately following the close of the 
Clinical Institute. 
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Patient resistance is rarely encountered when HPS. Sx% is pre- 
scribed to increase protein alimentation. This high protein supple- 
ment was carefully formulated to insure taste acceptance even when 
regular feedings are refused. Prepared with water or milk, it makes 
a universally acceptable beverage of bland taste, not unlike that 


of a milk shake. 


60% PROTEIN inreadily digested form 


Consisting of intact proteins 
derived from milk, soybeans, and 
egg, HPS. S% provides 60 per 
cent protein and 27 per cent 
carbohydrate. Three servings 
prepared with milk provide 95 
Gm. of readily digested, biologi- 
cally complete protein. Prepared 
with water, 3 servings provide 


Supplied in | lb. and 4 Ib. tins 


77 Gm. of protein. HPS. Sax is 
indicated whenever the protein 
intake must be sharply increas- 
ed: pre- and postoperatively, 
to correct nitrogen loss following 
burns and hemorrhage, and in 
hepatitis, hepatic cirrhosis, mal- 
nutrition, pregnancy and lacta- 
tion, and nephrosis. 
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HOUSE ACTION ON FEDERAL 
MEDICAL SERVICES 


After long debate, the AMA’s House of Dele- 
gates adopted a resolution stating that the funda- 
mental consideration of limiting the care of vet- 
erans in Veterans Administration hospitals to the 
two following categories is sound: (1) to veterans 
with peacetime or wartime service whose disabil- 
ities or disease are service-incurred or aggravated 
and (2) to veterans with wartime service suffering 
from tuberculosis or psychiatric or neurological 
disorders of non-service-connected origin, who are 
unable to defray the necessary hospital expenses. 

The resolution further comments that to discon- 
tinue the provision of medical care and hospitali- 
zation in VA hospitals for the remaining groups of 
veterans with non-service-connected disabilities 
cannot be accomplished without the co-operation 
of Congress, veterans organizations and the medi- 
cal profession. The House of Delegates recom- 
mended that the AMA meet with representatives 
of veterans organizations, the American Hospital 
Association, American Dental Association, the De- 
partment of Defense, and the Veterans Adminis- 
tration to discuss problems and work out a satis- 
factory arrangement . . . rather than take action 
at the present time. 

Other recommendations include: a definitive 
AMA policy on the subject of dependent medical 
care should be deferred until more study has been 
made; transferring of seriously disabled service 
personnel from service hospitals to VA installations 
should be continued; a clear congressional defini- 
tion of the extent of government’s responsibility for 
furnishing medical care to veterans with non-serv- 
ice-connected disabilities and dependents of service 
personnel should be obtained; a federal board 
should be established to allocate the number of 
beds required by the several federal hospital serv- 
ices to insure joint planning in the field of civil- 
ian and federal hospital construction and to deter- 


mine the need and location for proposed new hos- 
pitals in the country. 


AMA TO CONTINUE STUDY OF 
DOCTOR DRAFT LAW 


The AMA’s House of Delegates voted in De- 
cember to “continue to support whatever measures 
are necessary to provide essential medical care to 
the armed services.” 

The House further authorized and directed the 
Board of Trustees and the Council on National 
Emergency Medical Service (1) to follow closely 
all developments both national and international 
which might affect the quantitative requirements 
for medical officers in the armed forces, and (2) 
to support legislation to provide the number of 
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medical officers required to care adequately for the 
health needs of the uniformed armed forces. 

The House recommended that the President 
of the United States be requested to defer any 
call-up of priority three physicians under Public 
Law 779 until the Selective Service System and 
the Department of Defense have completed proc- 
essing all physicians in priorities one and two, ex- 
cept for physicians in those groups whose defer- 
ment is essential to the nation’s health. 

Careful study also is to be given in the ensuing 
months to—physical requirements for medical of- 
ficers so that physicians with physical defects may 
be utilized; more effective recruitment methods 
for career personnel in military medicine; greater 
use of civilian physicians and hospital facilities in 
the care of both military and nonmilitary person- 
nel and their dependents; uniform conditions of 
service to avoid undue competition for medical 
personnel, and consideration of an equitable point 
system in the induction of physicians into the 
armed services. 


AMA ENCOURAGES “MEDICAL CARE 
FOR ALL” PROGRAMS 


Medical societies were called upon to establish 
programs providing the services of a physician to 
anyone unable to pay for such services at the 
AMA’s House of Delegates session in December. 
Since a number of county medical societies for sev- 
eral years have succéssfully maintained such pro- 
grams, the House resolution urged the American 
Medical Association to encourage constituent state 
medical societies “to organize and vigorously pro- 
mote similar campaigns embodying the principles 
of such programs.” Medical societies were urged 
to publicize such programs “through every effec- 
tive medium of communication.” 


AMA REVISES THE “ESSENTIALS OF 
AN APPROVED INTERNSHIP” 


An Advisory Committee on Internship, appoint- 
ed by the Council on Medical Education and Hos- 
pitals in the fall of 1951, conducted a study in the 
past year reviewing the internship in its broadest 
aspects. As a result of its study the Advisory 
Committee recommended revisions in the “Essen- 
tials of an Approved Internship” which were rati- 
fied by the AMA’s House of Delegates in Decem- 
ber. 

Among the changes in the requirements for 
hospitals offering intern programs were the fol- 
lowing: Approval by the Joint Commission on 
Accreditation of Hospitals; bed capacity increased 
to 150, excluding bassinets; annual admissions in- 

(Continued on Page 160) 
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dietary supplement 


When anorexia interferes with the in- 
take of needed foods in adequate 
amounts, the resultant effect on the 
nutritional status of the patient is con- 
siderably more apt to involve deficiency 
in several nutrients than in one particu- 
lar nutrient. In consequence, unpre- 
dictable subclinical deficiency states 
may arise, which can seriously impede 
convalescence. Hence when anorexia 
is present, it is good prophylactic 
therapy to prescribe a dietary supple- 


ment of broad nutrient spectrum, capa- 


ble of improving the intake of virtu- 
ally all indispensable nutrients. 


The dietary supplement Ovaltine in 
milk enjoys long-established usage in 
clinical practice. As is evident from the 
appended table, it supplies notable 
amounts of virtually all nutrients known 
to take part in metabolism. Its bio- 
logically complete protein provides an 
abundance of all the essential amino 
acids. It is delightfully palatable, eas- 
ily digested, bland, and well tolerated. 

Ovaltine is available in two varieties, 
plain and chocolate flavored, giving 
choice according to preference. Serv- 
ing for serving, both varieties are virtu- 
ally alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 


Ovaltine 


MINERALS 


MANGANESE . 
*PHOSPHORUS 
POTASSIUM 


*PROTEIN (biologically complete) 


*CARBOHYDRATE 
*LIPIDS 


*Nutrients for which daily dietary allowances are rec 


Amounts of Nutrients 


(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 





VITAMINS 


*ASCORBIC ACID 
BIOTIN. .. 
CHOLINE 

FOLIC ACID 
*NIACIN 
PANTOTHENIC ACID 
PYRIDOXINE 
*RIBOFLAVIN 
*THIAMINE 
*VITAMINA 
VITAMIN Bio 
“VITAMIN D 


ded by the Nat | Research Council. 
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UNIONISM IN MEDICINE 


This subject has been a standing joke in the 
medical profession for the last two years. Like 
most jibes, it has a sincere and deep-rooted basis 
in fact. Despite any humorous connotation there 
is here, the truth of the matter is that it needs 
to be stopped and stopped now. 


When various academies and boards were or- 
ganized, they were formed for the purpose of 
trying to improve all standards in a particular 
division of medicine. For example, the American 
Academy of General Practice was incorporated for 
the purpose of raising the level of practice of its 
members, 

It is not, and never has been, the intent of these 
organizations to take on political connotations, but 
such powers as any group may wield must have 
some political meaning. This is a double-edged 
sword. Used for good, such influence may do 
much to improve standards. Used purely for 
political purposes, such powers are dangerous to 
medicine as a whole. 

Never, in the basic thinking of the academies 
and boards has there been the slightest attempt 
to limit the practice of medicine to their own 
members. Yet, through the mistaken ideas of 
some more interested in money than in medicine, 
this has been done. 


Many a large hospital is no more than a closed 
union shop where each worker must have a card 
to get a job at all. Rigid seniority is followed. The 
question is not “How good is the man?”, but “How 
long has he been a member of the union and the 
shop?” 

Jurisdictional disputes are common. The bone 
setter’s union raises the very devil if a member 
of the child doser’s union so much as looks at the 
child’s broken finger. Forgotten completely is the 
basic objective of public service. Emphasis is on 
the mad scramble to keep up the union bars and 
see that no scab is allowed to work. Even under- 
tones of collective bargaining are becoming appar- 
ent. With the closed shop, prices can be kept up 
and men who might be a bit critical of policy 
can be hushed up in a hurry. 

Many medical organizations at the local level 
have begun to partake of all the worst features of 
labor unions without accepting the good features. 
There is nothing wrong with the labor union, but 
I will refuse to admit that a physician comes in 
the category of labor. 

That the physician is essentially a laborer is the 
contention’ of those who would force regimenta- 
tion upon us. There is no easier way to allow the 
advocates of socialized medicine to gain their ends 
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than to play into their hands by behaving as lower 
bracket workers, rather than as professional men. 


It is my contention that unionism is one of the 
finest things that has happened for the laborers 
of this country. It should be supported. But, 
unionism has no place in any public service or 
profession. If the doctor wishes to become a 
laborer, he has certainly started properly to 
achieve this end. Contrariwise. if we wish to 
maintain the dignity of a profession, then the only 
qualification for a man’s advancement must be 
his integrity, diligence, and skill. All thoughts of 
the “closed shop” must be abandoned.—Paut 
Wituiamson, M.D., Editorial, General Practition- 
er, October, 1952. 


EFFECTS OF BASIC SCIENCE 
LAWS 


“The gates are wide open now. In 1940 there 
were 435 osteopaths registered in Michigan; in 
1950 this has increased to 907, an increase of over 
100 per cent in ten years, during which time the 
basic science law was in effect. Chiropractors reg- 
istered in Michigan increased from 492 in 1940 to 
747 in 1950, an increase of 50 per cent. There 
are some 11,000 osteopaths in the United States. 
On a population basis, we should have about 4 
per cent of them. Actually we have between 
8 and 9 per cent, and all this has come about 
with our basic science law in full effect. Does 
our law keep them out? Most definitely not. 
People will ask ‘How do those of other schools 
get into the state, then?’ A few come in by exam- 
ination, most of them by reciprocity in basic sci- 
ence with Minnesota, Nebraska, and Arkansas— 
chiefly Minnesota. In 1949 Michigan issued 126 
basic science certificates by reciprocity—only thir- 
ty-eight of these to medical doctors, the rest being 
to osteopaths, chiropractors, and unclassified. It 
must be granted that if our law were repealed we 
would probably have more than ever of the other 
schools for a short while. Soon, however, our state 
would secure enough medical doctors and the sit- 
uation would take care of itself. Many people 
are cared for by non-medical men because there 
is no medical care available. 


“States without basic science laws are not over- 
loaded with those of other schools. Illinois has 
12,795 medical doctors and less than 500 osteo- 
paths. Ohio has 9883 medical doctors and less 
than 500 osteopaths. Neither state has a basic 
science law. When there is enough medical care 
available, the other types of practitioners fade 
away to a large extent.—Editorial, The Penn- 
syluania Medical Journal, September, 1952. 
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HEALTH INSURANCE PREMIUM WAIVER 


Can the medical, hospital insurance policy hold- 
er be protected as to premium payments when he 
js unemployed or otherwise unable to meet his 
obligation ? 

It is being demonstrated daily that superior 
medical care can be delivered to the American 
people through the medium of the voluntary, pre- 
paid plans, such as Blue Shield and Blue Cross. 
And, it is being done without resorting to mass care 
techniques, without dictation to the patient as to 
choice of doctor or without a waiting period for 
the decision of a bureau when a citizen wishes to 
“fire” his doctor or desires the services of a special- 
ist. Both the patient and the doctor remain as free 
as thought, under our voluntary prepaid plans. 
And, the patient is pleased with the service he is 
getting and the way in which it is delivered to him. 
The steady increase in enrollment in the voluntary 
plan is the undeniable evidence of its success. This 
success is all the more remarkable because it has 
been achieved in spite of some justifiable worries 
that beset the policyholders. They worry about the 
day when unemployment may overtake them and 
protection is lost because the program, carried by 
the employer or the employe, lapses for non-pay- 
ment of the premium or because the group ad- 

vantage has become inoperative. They worry about 
being able to pay the premium when retirement 
comes; when income depends on a fixed pension 
or, worse still, on Social Security alone. And, such 
worries are well founded. 

By paying a relatively small additional amount, 
it is possible to protect one’s life insurance against 
periods of total disability—or it is possible to ar- 
range premium payments in such a way that one 
need not pay beyond a stipulated number of years, 
e.g., a Twenty Pay Life policy. The premium of 
straight life insurance is great enough to build up 
cash values which automatically extend the protec- 
tion, even after the policyholder discontinues pay- 
ment. 

We believe a careful exploratory study should 
be made to find out if the life insurance principle 
of protection can be applied to medical and hos- 
pital insurance policies so they can function when 
needed most by the policyholder—when he is out 
of money to buy his protection—Franxk A. WEIS- 


ER in Detroit Medical News, Nov. 3, 1952. 
{ 


CABINET RANK FOR OVETA 


When President-elect Eisenhower’s Cabinet con- 
venes after his inauguration, he has promised that 
Mrs. Oveta Culp Hobby will attend, although as 
the new Federal Security Administrator she will not 
have cabinet status. 

Thus the importance of her post is recognized, 
although not officially. Perhaps it would be to the 
nation’s advantage if Congress raised the Federal 
Security Agency to full cabinet rank. 

Although comparatively new, the FSA is of 
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major importance by the very nature of its many 





functions which closely touch the lives of every 


American citizen. The agency has more employes 


than either the State or Labor Departments. 

Under Mrs. Hobby’s jurisdiction will not only 
be Social Security, but the Food and Drug Ad- 
ministration, Office of Education and the Public 
Health Service. From the public standpoint, no 
department of the Federal Government is of more 
vital concern to the individual American or to the 
country’s social progress. 

Cabinet status for the Federal Security Admin- 
istrator has been discussed before, but it is said that 
Congress was reluctant to act as long as the 
post was held by Oscar Ewing, the advocate of 
socialized medicine whose political philosophy had 
a leftward slant. 

Mrs. Hobby, who will replace Ewing, promises to 
be a middle-of-the-road administrator with none of 
her predecessor’s socialistic ideas. 

With the FSA safely under her direction, Con- 
gress may be more favorably inclined toward giving 
her department equal footing with others of cabi- 
net rank.—Detroit Free Press, December 8, 1952. 


ARE WE WAITING FOR $5 BUTTER? 


The point is well taken by the Northern Trust 
Conwpany, of Chicago, that “the magnitude of the 
tax burden now is hardly realized by the great mass 
of the public.” In spite of all the hullabaloo about 
high taxes, few persons even in low income groups 
are aware that about 20 per cent of their incomes 
are consumed by taxes. In the $3,000-$5,000 in- 
come group, taxes of all kinds take 25 to 30 per 
cent of incomes. The Chicago bank’s October 
Business Comment observes that skimpy knowledge 
concerning taxes results from the method of the 
Federal income levy’s collection (“for the most 
part (it is collected) before the pay envelope is 
received”) and from “the difficulty in recognizing 
and adding up the multitude of hidden taxes.” 

Among those hidden taxes are, of course, the 
8-cent Federal excise tax on cigarettes (the amount 
of which does not appear on the tax stamp itself) ; 
a 20 per cent levy on photographic materials; 10 
per cent on television sets, radios and most house- 
hold appliances; 15 per cent on fountain pens and 
mechanical pencils; 20 per cent on toilet prepara- 
tions; 25 per cent on toll telegraph, telephone and 
radio messages, and 15 per cent on transportation. 
Excise and sales taxes now amount to between 15 
and 20 per cent of total tax receipts, and siphon off 
approximately 8 per cent of incomes in the lower 
brackets. Another “hidden” tax is the corporate 
income levy, which by bringing in its wake higher 
prices, is estimated to absorb 5 per cent of lower 
bracket incomes. 

Last year Federal taxes took about 24 per cent of 
the national income. This compares with 4.4 per 
cent in 1929. Primarily responsible for the phe- 
nomenal increase, as the Northern Trust Company 
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notes, is the nation’s heavy expenditure for mili- 
tary goods. But what needs to be appreciated more 
keenly is that nonmilitary expenditures have grown 
much faster than national income. Nonmilitary 
expenditures in 1929 were only 1 per cent of the 
national income; today they amount to 7.3 per 
cent. The total of the two categories—military and 
nonmilitary—has reached a point at which the 
taxes themselves become inflationary. 

It may be, as Harold Stonier, executive vice- 
pres.dent of the American Bankers’ Association, 
observed the other day, that “people in general will 
not be bothered much about inflation (or high 
taxes, either) until it takes $5 to buy a pound of 
butter or a quart of milk or $50 for a pair of new 
shoes for their kids. . . .” Certain steps can be taken, 
however, to halt this upward trend. Responsibility 
for paying Federal income taxes needs to be placed 
back where it belongs, cn the individual taxpayer, 
and the amount of excise taxes should be affixed 
plainly to those articles on which excises apply. 
These would be two concrete moves in the right 
direction.—Editorial, The Richmond News Leader, 
October 16, 1952. 


ARMY EXAMINATIONS 


I don’t know why somebody doesn’t give you a 
tip on what to wear for these Army examinations. 
I was running around stark naked, except for my 
hat, with my topcoat, suit, shirt, et cetera, all 
balanced on my right arm. Why didn’t somebody 
tell me to leave my hat home and to wear a sweat- 
shirt and overalls? The whole business would have 
been a bit annoying, if it hadn’t been for the fact 
that everybody else looked so funny. Bald headed 
guys, fellows with scars all over them, fellows wear- 
ing hearing aids. One chap with a carcinoma of 
the tongue who had recently been operated on at 
Mayo’s. In spite of yourself, you wonder if you 
look as bad as all these other guys do. Maybe these 
are the ones Truman meant when he spoke of the 
great number of physically unfit in this country. 
In any case, my hat’s off to the tailors who can 
make fairly respectable looking people out of us 
middle-agers. 

I think that the psychiatric examination was 
worth a comment. We stood in line in our birth- 
day suits for a period of one-half hour waiting to 
see the psychiatrist. I didn’t quite see the need of 
that particular attire, but I am not up on my 
psychiatry. It would have been more fair if the 
psychiatrist had been naked, too. Apparently, we 
all passed after we had answered satisfactorily the 
question of how we liked the Army. That one 
question constituted the interview. I believe that 
there were several acceptable answers to that ques- 
tion because we all passed. We were then allowed 
to put on,our pants and groped our way up to the 
attic for our EKG. They had a little trouble with 
one unreasonable chap who had had a recent 
coronary and didn’t care about climbing the stairs. 
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They probably gave him an O.K. without the 
EKG. They were considerate about things like 
that. They paid one fellow’s way clear over to 
Detroit twice to have rechecks on his chest x-rays. 
Of course, he had complete x-rays here for many 
years and had to give up a day’s practice, but they 
couldn’t take a chance on local x-ray reports.— 
President’s Page, Muskegon County Medical Bul- 
letin, November, 1952. 


UNITED STATES STOCKOWNERS 
About 6,500,000 individuals own publicly held 


stocks in this country, the Brookings Institution 
said today. 


In a study entitled, “Share Ownership in the 
United States,” the institution reported that the 
vast majority of the shareowners. or 76 per cent, 
earned less than $10,000 a year after taxes. The 
survey also showed: 


More men than women were stockholders 
Most persons bought stocks to make a profit 


Persons in the 50-59 age group owned more stocks than 
other age groups 


Share ownership was highest among administrative exec- 
utives and college graduates 


The study said that one out of every sixteen per- 
sons in the adult population owned shares in at 
least one stock issue, and that there were one or 
mere share owners in every tenth family. The 
6,500,000 stockholders are members of 4,750,000 
family units. 

There are 30,300,000 “shareholdings” in stock 
issues traded on organized stock exchanges and 
over-the-counter. Every individual holding counts 
as one shareholding. If a person owns shares in 
five stocks he has five shareholdings, therefore the 
number of shareholders is far less than the total 
of shareholdings. The number of shares in 16,655 
stock issues classified as public-held is estimated 
at nearly 5,000,000,000.—New York Times, July 
1, 1952. 


SLOAN SEES END OF BIG FORTUNES 


Board Chairman Alfred P. Sloan, Jr., of General 
Motors, savs philanthropic foundations in the fu- 
ture will have to be financed by business or gov- 
ernment. 

Private individuals can’t do the job that Henry 
Ford, John D. Rockefeller, Andrew Carnegie and 
others once did, Sloan said, because high taxes 
and living costs make it impossible for them to 
“amass great fortunes.” Sloan, testifying before 
a house committee trying to determine whether 
any tax-exempt foundations have supported sub- 
versive activities, said his own case shows the great 
fortunes are gone forever. 

He set up the $30,000,000 Sloan foundation in 
1934, he said, but “I pay an 88 per cent income 


(Continued on Page 158) 
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Meat... 


and the Therapeutic Value 
of Adequate Protein 





Much evidence can be cited in favor of a high protein intake after surgery, 


trauma, infection, or burns. In supporting the many anabolic and defense mech- 






anisms of the organism in physiologic stress,' high-quality protein—such as that 






of meat—assumes the status of an important therapeutic agent.” 





Phagocytic activity,* formation of antibodies,‘ and rapid healing of wounds® 


are favorably affected by ample protein nutrition. Remission of peptic ulcer,® 






improved resistance to infectious disease, and maintenance of plasma proteins 


after surgery’ are other therapeutic effects attributed to an ample protein intake. 






In the management of ulcerative colitis, protein represents a primary need.*® 





Recent advances in the treatment of extensive burns and of hepatic disease 





emphasize the value of high protein feedings. ° 





These experimental and clinical findings establish the therapeutic value of 


high protein intake.!° To assure therapeutic protein adequacy, the dietary should 






provide a liberal margin of protein over normal requirements. 





Meat is an important source of high-quality protein, containing essential as 
well as nonessential amino acids. In addition, it supplies significant amounts of 


B group vitamins and of iron, phosphorus, and other needed minerals. 
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SLOAN SEES END OF BIG FORTUNES 
(Continued from Page 156) 


tax now. I don’t have enough left to invest in a 
foundation.” 

Asked if he knew of any foundation financing 
attempts to “weaken or undermine” the free enter- 
prise system, Sloan said, “I have no reservation in 
saying they serve to strengthen the economic sys- 
tem.” 

“There may be something of the other kind pres- 
ent,” he said, “but by and large they have tended 
to strengthen the American system.” 

Sloan said he hopes business, rather than indus- 
try, will take over the financing of philanthropic 
foundations because “government can never per- 
form a business activity of this kind as well as an 
individual. A foundation financed by private 
funds can exercise more imagination and initia- 
tive.’—United Press release, Dec. 12, 1952. 


“A HEALTHY DEATH” 

In a recent issue of the Floyd (Va.) Press, our 
attention was attracted by the above caption in 
the editorial column. The subject matter is so 


apropos and so well expressed that we quote the 
entire editorial: 


“Two or three years ago, it will be recalled, federal 
compulsory health insurance was a red hot issue. The 
whole weight of administration pressure was thrown be- 
hind it, regiments of propagandists in interested govern- 
ment bureaus were grinding out reams of encomiums 
in its behalf, and there seemed to be a fair chance that 


Congress would pass the proposed bill or some modified 
version thereof. 


“Today, this cure-all scheme isn’t exactly dead, but it 
is certainly moribund. Administration spokesmen have 
pretty well run out of wind so far as it is concerned. 
The Republican Party has adopted a campaign plank 
strongly condemning it and the Democratic Party’s plank 


ignores it. Neither of the candidates has shown any taste 
for it. 


“That’s one healthy death for the nation.” 


We trust Brother Hallman is correct in his 
estimate of the situation, but we would like to see 
each candidate for the presidency speak out frankly 
against this socialistic proposal. At any rate, we 
agree that the death of this issue would really 
be a healthy death for the nation.—Editorial, The 
West Virginia Medical Journal, November, 1952. 


SPEAKING OF TAXES 


The report of the American Medical Associa- 
tion’s “Special Committee on Federal Medical 
Services” could not have come at a more oppor- 
tune time. Millions of Americans are looking for- 
ward to reductions in federal expenditures—and 
federal taxes—as a result of the recent Republican 
victory. In Washington, Mr. Eisenhower’s chosen 
experts are examining budget figures in an effort 
to determine where savings can be made. 

It seems providential, therefore, that the AMA 
special committee has just now completed its year- 
long study which, if approved and adopted, could 
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save hundreds of millions of dollars annually in 
Veterans Administration medical costs. 


Most of us think of VA hospitals, such as the 
huge, new hospital in Denver, as institutions for 
the care of veterans who are ill or disabled because 
of diseases or injuries suffered as a result of their 
military service. 

The AMA committee notes that the American 
people are almost unanimously in favor of free 
federal hospital and medical care for such veterans, 
However, the committee discovered that in 1951, 
432,995 patients, 84.6 per cent of all patients dis- 
charged from VA hospitals that year, were not 
veterans of that kind. 

Instead, they were veterans who were in VA 
hospitals because of diseases or injuries incurred 
after they had returned to civilian life. In other 
words, the VA hospital and medical service which 


is now costing taxpayers about $600 million a year’ 


is not being conducted primarily to take care of 
war “victims.” 

The AMA committee does not believe that a 
civilian whose leg is broken in an automobile 
accident is entitled to have it fixed at federal ex- 
pense merely because he was a GI at some time 
in the past. 

With the AMA committee view, most Americans 
will heartily agree, we believe. 

Theoretically, veterans who receive free treat- 
ment for illnesses and disabilities not connected 
with their war service are supposed to be men or 
women who are “needy.” 

The nonservice-connected patients sign state- 
ments that they are unable to pay for the care 
they are seeking free from the VA. Actually, 
everyone admits the statements of need are 
meaningless. The VA has taken the position that 
it cannot question the need of a patient if he is 
willing to sign the statement. 

In bona fide cases of need, cities and counties 
are prepared to furnish free hospitalization and 
medical care. It is impossible to escape the con- 
clusion that free care by the VA for veterans with 
nonservice-connected illnesses has become a nation- 
wide racket. 

The AMA committee would continue free VA 
care in the case of service-connected disease and 
disability. It also would continue free VA care for 
nonservice-connected veterans who are in real need 
if those veterans are suffering from tuberculosis or 
psychiatric or neurological disorders. 

Beyond that the AMA committee would not go. 
It warns that already there are approximately 20 
million veterans in the country and that the num- 
ber is increasing by about one million a year. 

No time should be lost in cutting down the 
free patient load of the VA and in ending a 


scandalous expense that taxpayers cannot afford.— 
The Denver Post. 


Epitor’s Note: Two days after this appeared, 
Admiral Boon was given the floor of the House and 
talked the representatives into a delaying, washed-out 
stand. 
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SELF -DISCIPLINE 


In medicine, we are banded together pri- 
marily for wider and fuller dissemination of 
scientific information that we may better serve 
our fellow men. We are self-disciplined by a code 
of ethics and professional behavior more stringent 
than is subscribed to by any other group in modern 
society. We are disciplined further by years of 
training in attitudes of inquiry and examination of 
facts which will ever be the safeguards of scientific 
progress. We are more critical of ourselves than 


those who would destroy us can ever be in their 
efforts to discredit us—and all to the end that 
each physician as an individual may grow in 
knowledge and professional stature and thus im- 
prove the quality of medical care which he can 
render—WiiurAm A, Liccett, M.D.. in Rocky 
Mountain Medical Journal, December, 1952 


GOVERNMENT BY TREATY 


The Constitution of the United States, in one 
sense, provides for its own destruction. Article 
VI, paragraph 2, is as follows: 


“This Constitution, and the laws of the United 
States which shall be made in pursuance thereof; 
and ALL TREATIES MADE, OR WHICH 
SHALL BE MADE (capitalization ours) under 
the authority of the United States, shall be the 
supreme law of the land; and the judges in every 
State shall be bound thereby, anything in the Con- 
stitution or laws of any State to the contrary not- 
withstanding.” 

When a treaty passes from the executive branch 
of the government to the Senate there is little 
fanfare unless it be of such general public interest 
that it has been discussed at some length in the 
press. The Senate may ratify a treaty by a two- 
thirds vote of members present and voting, pro- 
viding only that a quorum be present. One can 
easily discern from this the ease with which con- 
stitutional changes can be made. These changes 
may not follow the original intent of the men who 
framed our Constitution, yet they become the 
supreme law of the United States and of each and 
every state. 

The United States is one of the nations which 
ratified the United Nations charter, thus making it 
a part of international law. The United Nations 
has ramifications about which the average citizen 
knows nothing. For instance, the International 
Labor Organization is an integral part of the UN. 
Reference to an editorial in the September issue 
of the Journal will show how the latest “con- 
vention” (treaty) framed by this organization can 
result in the ultimate in socialized medicine pro- 
viding only that our Senate ratifies this convention. 
It has been said on good authority that approxi- 
mately twenty of these apparently(!) minor 
treaties are awaiting our next congress. The ILO 
“convention” is probably amongst them. One 
might assume that certain elements of our popula- 


Frsruary, 1953 


tion have selected this method of gradual and 
piecemeal destruction of our Constitution. 

When a bill comes before Congress by the usual 
method it becomes a matter of public knowledge. 
Physicians, lawyers, and Mr. Average Citizen may 
easily ascertain what such a law holds in store in 
relation to his life and work. The citizen has a 
good chance of preventing legislation that he be- 
lieves detrimental to him or the people at large. 
It is not so in the case of the treaties such as we 
are discussing. Here we must depend upon the 
watchfulness and integrity of our friends in the 
Senate. 

The writer has a letter from the Italian Am- 
bassador addressed to the Bureau of Examining 
Boards of Nebraska under date of October 29, 
1952. It shows one sorry result of the “Treaty of 
Friendship, Commerce and Navigation” between 
the United States and Italy, signed in February, 
1948. Unfortunately space prevents quoting the 
whole letter but we shall try to summarize the 
important points. 

The letter points out that the treaty established 
that “the nationals of either High Contracting 
Party be permitted to exercise commercial, manu- 
facturing, processing, financial,, scientific, educa- 
tional, religious, philanthropic and_ professional 
activities, except the practice of law.” 

When the Italian Embassy asked the Depart- 
ment of State for its interpretation in relation to 
the practice of medicine and dentistry, the fol- 
lowing opinion was given: “The treaty provisions 
would require the States, each according to its 
own procedure, to admit Italian nationals to the 
practice of medicine on terms as favorable as those 
on which each admits its own citizens . . . Such 
treaty rights would be enforcible by Italian 
nations in the State and Federal courts of justice. 
State laws or regulations forbidding aliens to prac- 
tice medicine, or providing conditions more 
burdensome than for the State’s own citizens, 
would be inoperative with respect to Italian 
nationals . . .” 

The letter ends with a polite request that the 
following questions be answered: 


“1. Aside from the question of the recognition 
of academic titles, are there in your State laws 
or regulations forbidding foreigners to practice 
medicine or dentistry? 

“2. If so, WHAT STEPS HAVE BEEN 
TAKEN TO RENDER INOPERATIVE SUCH 
LAWS AND REGULATIONS with respect to 
Italian nationals? (caps ours). 

“3. What procedure should an Italian citizen 
follow to obtain recognition in your State of the 
specific treaty rights which put him in the same 
position of a national of the United States in 
regard to the condition of citizenship, when 
applying for the exercise of medicine or dentistry?” 

This treaty clearly demonstrates the effect upon 
our Constitution and upon the rights of the State 
which may result from GOVERNMENT BY 
TREATY. A constitutional amendment will be 
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introduced in the next Congress to prevent such 
legislation by treaty. Every physician should sup- 
port this amendment in every possible way. Such 
an amendment may take several years for ratifica- 
tion. In the interim, we should each urge his 
Senator to be ever watchful in preventing the 
ratification of treaties which tend to destroy our 
Constitution and to ignore the rights of the State. 
—Editorial, Nebraska S.M.]., December, 1952. 


“HOW SICK IS SOCIALIZED MEDICINE?” 


It has been aptly said that “our fight is against 
the malignancy of Socialism, not merely socialized 
medicine,” if the free world is to survive. Since 
malignancy is defined not alone as the quality of 
being malignant, virulent or life-threatening but 
also as a tendency to increase in virulence, certainly 
socialized medicine in practice offers a timely 
example of socialism’s progressively virulent nature. 
What impartial observer can gainsay that it is 
truly malignant in that it tends to go from bad 
to worse? 


A recent survey of Britain’s national health 
scheme by Melchoir Palyi, noted economist, re- 
veals its result as the depressing opposite of its 
glowing promises. Less than three years after the 
program became law in Britain, 553,577 persons 


were on the waiting list for hospital beds. Many . 


of the mentally deficient and the helpless aged 
have been deprived of institutional care and are 
left to shift for themselves. In four years, the 
costs of governmentalized medicine have almost 
trebled, mounting to more than 10 per cent of the 
overinflated national budget. 


The something-for-nothing Utopia, advertised 
worldwide, is now in slow retreat. Socialism or 
no socialism, the people are finding that they 
actually pay for what they get “free.” “First class” 
treatment is open primarily to those who can 
afford to pay. It seems astounding from the sheer 
physical feat involved, let alone the professional 
aspects, that fewer than 20,000 general practi- 
tioners carry the main burden of medical care for 
more than 45,000,000 people. In industrial medi- 
cine there is no progress at all. 


“How Sick Is Socialized Medicine?” This title 
of Mr. Palyi’s excellent magazine article} is a 
timely question worthy of careful consideration. 
Physicians and laity alike need to be well in- 
formed on the subject. Brjtain’s health program 
offers a notable example of the malignancy of so- 
cialism and affords an excellent illustration of the 
pitfalls which await this country if it continues its 
disastrous socialistic trend.—KEditorial, Journal 
Florida Medical Association, December, 1952. 


+ Palyiz; M.: How Sick Is Socialized Medicine? The 
Freeman (June 16) 1952. Reprints at $7 a hundred 
or $60 a thousand may be obtained from The Freeman, 
Dept. PB, 240 Madison Ave., New York 16, N. Y. 
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AMA REVISES THE ESSENTIALS 
OF AN APPROVED INTERNSHIP 


(Continued from Page 152) 


creased to 5,000, exclusive of the newborn, and 
the autopsy rate increased to 25 per cent. 


Under these revisions the Council will approve 
rotating and mixed internships and straight intern- 
ships in these specialties—internal medicine, pe- 
diatrics and surgery. Straight internships in pathol- 
ogy and obstetrics-gynecology will no longer be 
approved. 

The revised “Essentials” became effective Janu- 
ary 1, for new approvals. The autopsy rate of 25 


per cent became effective for all hospitals Jan- 
uary l. 


AMEF ’52 FUNDS TOTAL MORE 
THAN $886,430 


Contributions to the American Medical Edu- 
cation Foundation in 1952 totaled more than 
$886,430. This includes an American Medical As- 
sociation grant of $500,000 voted by the House of 
Delegates in December, 1951, at Los Angeles. In 
all 6,739 contributions have been recorded from 
6,697 individuals, eleven laymen and thirty-one 
organizations. 


Distribution of Class A grants for the seventy- 
nine medical schools in the country was made in 
August . . . $15,000 for each of the seventy-two 
four-year schools; $7,500 for each of the six two- 
year schools, and $11,250 for one three-year school. 


Particularly encouraging . 
4,863 over 1951 
over 1951. 


. contributors up 
. total receipts up $140,513 





POINT IV AGENCY SEEKING PUBLIC HEALTH 
PHYSICIANS FOR TWELVE COUNTRIES 


Because of stepped up Point IV operations, the Tech- 
nical Co-operation Administration says it urgently needs 
twenty-four public health physicians for assignments in 
Burma, Iran, Jordan, Saudi Arabia, Bolivia, Chile, Co- 
lombia, Costa Rica, Ecuador, Honduras, Nicaragua and 
Panama. Twenty-nine U. S. physicians are now work- 
ing on TCA health and sanitation projects in more than 
thirty countries. 

An agency spokesman said posts of deputy chief, health 
and sanitation staff, are available in Burma, Jordan and 
Saudi Arabia, and seven chiefs of regional offices are 
open in Iran. Salaries range from $10,000 to $15,000 
a year, including allowances. 


Dr. H. van Zile Hyde, director of health and sanita- 
tion staff for TCA, left Washington recently for Geneva 
where he was to be joined by a World Health Organiza- 
tion representative. The two will tour Near East coun- 
tries in an effort to bring about better co-ordination be- 
tween WHO and TCA health programs. 
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absorbable 


hemostat: 


Available in a large variety of 
sizes and forms, including: 
Surgical sponges 

Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 

Tumor diagnosis kit 


Trademark Reg. U.S. Pat. Off. BRAND OF ABSORBABLE GELATIN SPONGE 


The Upjohn Company, Kalamazoo, Michigan 
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MEDICAL EDUCATION FOR DEFENSE 
PROGRAM TO BE CONTINUED IN 1953-54 


The Medical Education for National Defense 
(MEND) program will continue during the 1953- 
54 academic year on a broadened scale in selected 
medical schools, Colonel Floyd L. Wergeland. MC, 
Chief of the Education and Training Division in 
the Office of the Army Surgeon General, reported. 
Colonel Wergeland spoke before a combined meet- 
ing of Philadelphia area Medical Reserve units. 


Five medical schools are conducting the pro- 
gram during the current academic year on an ex- 
perimental basis in co-operation with the Defense 
Department and other Federal agencies. Colonel 
Wergeland said both the faculty and students of 
participating schools had co-operated enthusiasti- 
cally in the effort to incorporate military and civil 
defense aspects of medical subjects into the regular 
curricula of these institutions. 

The schools selected by the Association of Amer- 
ican Medical Colleges for the pilot study were the 
University of California, the University of Illinois, 
the University of Buffalo, Cornell University and 
Vanderbilt University. Other colleges of medicine 
will be added to the list as the success of the ini- 
tial experiment is fully established and norms for 
the operation of the plan are worked out. 


The MEND program provides that subjects re- 
lated to military medicine and disaster relief be 
introduced into as many first-year medical courses 
as possible. 


The program had its beginning on June 24, 
1950, when the Committee on Preparedness for 
War, meeting in Chicago with the Executive 
Council of the Association of American Medical 
Colleges, appointed a joint Committee on Medical 
Education in Time of National Emergency. 


The joint committee is composed of representa- 
tives of the Association of American Medical Col- 
leges, the Council on Medical Education and Hos- 


pitals of the AMA and representatives of Federal 
medical services. 


The committee concluded that the Medical 
ROTC program was not a suitable vehicle for the 
required curriculum changes. It declared a new 
type program should be adopted after studies had 
been made in several medical schools. Thus the 
present pilot studies in the five universities came 
into being. 

It was agreed that the primary emphasis in the 
program should be on areas of fundamental impor- 
tance to military medicine and civil defense. The 
plan included orientation of medical faculties in 
these areas. 


Defense Department permission was obtained to 
substitute the new program for that prescribed by 
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ROTC for first-year medical and dental students 
during the academic year 1952-53. 

One anticipated result of the program is an in- 
creased sense of civic responsibility on the part 
of medical school graduates according to Colonel 
Wergeland. 


ARMY INVESTIGATES SOCIAL 
RELATIONSHIPS IN COMBAT 


Group relationships which reduce psychological 
stress, combat fatigue, and neuropsychiatric break- 
downs of American soldiers are being studied in 
Korea by the Army Medical Service. 

Under the title of “A Study of Social Strengths 
in Combat Units” the relationships of the combat 
soldier to his social situation, social structure, and 
culture are being investigated. The project, 
already under way, is under the joint sponsorship 
of the Neuropsychiatry Division of the Army Med- 
cal Service Graduate School, and Michigan State 
College. 

The three-months on-the-spot study of the for- 
mal and informal social system of a rifle company 
in combat is being made by Cant. Roger W. Little, 
MSC, a World War II Infantry veteran of the 
European-African-Mediterranean campaigns. He 
received the Bronze Star for valor, and a Purple 
Heart for wounds received in action. 

Captain Little received his A.B. degree in So- 
ciology at Harvard in 1948, and his Master’s de- 
gree in Social Casework at the University of Chi- 
cago in 1949. 





MEDICAL ECONOMICS 


Oranges, grapefruit, peas, olives, walnuts and tumors 
are of various size. In the interest of precise verbal de- 
scription, therefore, it would seem to be a good sugges- 
tion that physicians familiarize themselves with the lan- 
guage of green-grocers in order that they may state the 
size of a tumor with an exactness becoming to fellows 
of science. 

The less than precious description, “the size of a 
grapefruit,” then would give way to the eminently more 
precise “the size of a two-for-a-quarter grapefruit.” 
Thenceforth, readers of medical literature who kept 
themselves reasonably well informed upon conditions in 
the citrus fruit market would have little difficulty in 
determining an author’s meaning. To them, it would 
be but child’s play to calculate that, at today’s prices, 
the tumor was, to put it in their own simple words. 10 
cm. in diameter. 


Since rising commodity prices must, in this ora of 
things, make two-for-a-quarter tumors smaller and s' ill- 
er, it is conceivable in the newer economic thinki: of 
our day that tumors might somehow be inflated ©: of 
existence.—California Medicine. 
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the A.M. A. Council Seal 


is awarded without payment 


of any fee 


or obligation to advertise. 


The manufacturers submit their products on a purely voluntary basis. 
The evidence is reviewed—the claims are checked—the chemical 
laboratory makes the necessary tests and the results are examined by a 
critical group of physicians in various fields of medicine. 


If the product is found satisfactory and necessary conditions are met, 
it is awarded Council Acceptance. This intensive examination by the 
Council is made without fee from the manufacturer—there is no pay- 
ment of any sort made. The Council’s actions are based on purely the 
available evidence—not any financial consideration. 


vertisements designed to explain 
the Councils’ functions to you. 


Say you saw it in the Journal of the Michigan State Medical Society 


If anyone tells you “they cannot afford Council Acceptance for their 
product,” you can discount it 100%—the chances are that members of 
his firm are not familiar with Council Rules or Standards, or did not 
realize that the product could be acceptable to the Council. 
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DEGREE OF CONTROL 


UA PRIOR INSULIN THERAPY 
MR vee insur 


Simplify diabetic management 
through improved time action, 


fewer injections with _; 


NPH lletin 
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Better Control 
for More Diabetics 


Striking improvement is shown in 
the control of 1,281 carefully 
studied diabetic patients who were 
given NPH [letin (Insulin, Lilly) 
for comparison with prior Insulin 
management. Of the 1,281 cases, 
522 were classified as severe, brit- 
tle, or juvenile; 562 as moderate; 
and only 197 as mild. Although no 
single modification of Insulin can 
be expected to meet all the re- 
quirements for all patients, results 





with NPH Insulin appear to be as 
good as, or often far better than, 
those obtained by other means. 


Graphs reproduced from Diabetes, 
1:4, p. 293. 


Kili Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 





nsulin, Lilly 


Say you saw it in the Journal of the Michigan State Medical Society 
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The Doctor William Beaumont 
Memorial on Mackinac Island 


Alfred H. Whittaker, M.D. 


Chairman, MSMS Beaumont Memorial 
Restoration Committee 


Detroit 


HE William Beaumont story is long familiar 

not only to doctors, but to school children. 
It is the story of a young surgeon’s mate stationed 
in a wilderness outpost who took advantage of 
an accident and made one of the greatest con- 
tributions to scientific medicine; a discovery which 
resulted in great benefit to all mankind. 

Through an accidental injury to a French 
Canadian Voyageur, Dr. Beaumont was able to 
study the interior of a human stomach, and, by 
a carefully observed series of experiments, to es- 
tablish knowledge of the digestive processes of the 
gastrointestinal tract. 

In large medical centers, where clinical and 
laboratory facilities were available, history records 
other cases of gastric fistula, but the knowledge of 
digestion continued theoretical, being attributed 
to the warmth of the body and resulting putre- 
faction, fermentation, and the mechanical (mac- 
eration) action of the stomach wall. 

Dr. Beaumont, the pioneer physiologist of the 
United States and the first to make a contribution 
of enduring value, settled finally the chemical na- 
ture of the digestive process so much discussed 
from the days of the fundamental experiments of 
Reaumur* (1752) and Spallanzani** (1782). In 
the absence of any facilities and working entirely 


*Rene Antoine Ferchault de Reaumur, 1683-1757, 
French natural philosopher and inventor of the Ther- 
mometer. 


*Lazaro Spallanzani, 1729-1799, Italian anatomist. 
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Beaumont’s scientific methods were 


Dr. 


excellent. 


alone, 


Medicine prior to Beaumont had recorded few 
who were able to observe accurately their findings. 
Theophrastus Bombastus von Hohenheim (Para- 
celsus)+ and later Vesalius,{ had this ability and 
established the true scientific methods of research, 
but on this continent it was not until June 6, 1822, 
that destiny let fall in the path of this young 
medical officer the opportunity which he recog- 
nized, grasped, and improved with a zeal and 
unselfishness not exceeded in the annals of medi- 
cal science. 

William Beaumont, fourth in descent from Wil- 
liam Beaumont who came to America from Eng- 
land about 1635, and settled in Saybrook, Con- 
necticut, was born at Lebanon, Connecticut, on 
November 21, 1785. He received the usual public 
school education and by the turn of the century 
he was fifteen, at a time when John Adams had 
just completed his administration. Thomas Jeffer- 
son had succeeded to the presidency. His admin- 
istration was ushered in with evidence of the great 


+Theophrastus Bombastus von Hohenheim, 1493-1541, 
a Swiss alchemist and physician. He was known as 
Philippus Aureolus Paracelsus, 

tAndreas Vesalius, 1514-1564, Belgium anatomist in 
Italy. 





THE COVER 


The “Beaumont and St. Martin” painting by 
Dean Cornwell was presented by Wyeth Incorpo- 
rated of Philadelphia, to the Michigan State Med- 
ical Society at its Annual Session in Detroit, Sep- 
tember 23, 1952. The painting is now housed at 
606 Townsend, the “home” of the Michigan State 
Medical Society. Eventually, it will be given a 
place of honor in the Beaumont Memorial at 
Mackinac Island when erected. The four color 
plates used on the cover of this Number of THE 
JouRNAL were supplied through the courtesy of 
Wyeth Incorporated. 










































































































































































































































































































progress that the country was making. Jefferson’s 
second administration witnessed the beginning of 
the aggression of England’s navy on American 
commerce, and the seeds of the War of 1812, in 
which Beaumont was to take an important part, 
had already been sown. 


Prompted by a feeling of restless ambition, 
which was to characterize his future life, Beau- 
mont left his father’s home in 1806. Traveling 
with a horse and cutter, a barrel of cider, and $100, 
he arrived in the spring of 1807 at the little vil- 
lage of Champlain, New York, which was only 
a few miles from the Canadian Border. Having 
been trained in one of the best of the New Eng- 
land public schools, he asked of the trustees a 
position as teacher, was accepted, and continued 
successfully in this capacity for three years. 

While going north to Champlain by way of 
Western Vermont, Beaumont came in contact 
with Dr. John Pomeroy, a prominent physician and 
surgeon in Burlington, from whom he borrowed 
such books as would give him the fundamentals 
of medicine. While teaching school and tending 
store in Champlain he found time to read these 
medical works, using his years of teaching to ac- 
cumulate sufficient money to keep him through 
the prescribed two years of medical apprentice- 
ship. 

In the fall of 1810, he crossed Lake Champlain 
to St. Albans, Vermont, where Dr. Benjamin 
Chandler was a capable practitioner. Dr. Chandler 
accepted young Beaumont, taking him into his 
home as an apprentice, and came to exert an 
excellent influence on the mind of his assistant, 
emphasizing the importance of a good memory, 
and of developing his power of observation and 
the habit of logical thought. 


On June 2, 1812, Beaumont was granted a 
license to practice, his diploma being signed by 
the Dr. Pomeroy who had earlier loaned him 
medical books. After being granted his license to 
practice, he remained with his preceptor until 
September 8. War having been declared with 
Great Britain, he left Vermont for Plattsburg, 
New York, where on September 13, 1812, he was 
received into the army as surgeon’s mate and as- 
signed to the Sixth Infantry Regiment on brevet 
from General James Bloomfield. His commission 


was issued by President James Madison in De- 
cember, 1812. 


Dr. Beaumont experienced a very active partici- 
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pation in numerous engagements, recording many 
cases which are of interest to the military surgeon 
and the surgeon of trauma. 


The treaty of Ghent was signed in December, 
1814, and ratified in February, 1815, putting an 
end to hostilities. A few months later, Dr. Beau- 
mont tendered his resignation and entered practice 
in Plattsburg, where he had many friends and 
a deserved reputation. Practicing until 1819 his 


work was characterized by careful observation and 
records. 


Active service in the medical corps having be- 
come more attractive in the meantime, Dr. Beau- 
mont on March 18, 1820, was commissioned post 
surgeon of the United States Army by President 
James Monroe, to take rank from December 4, 
1819. He was immediately ordered to Fort Mack- 
inac on the northern frontier, where he was to 
report to General Alexander Macomb under whom 
he had served valiantly in the battle of Platts- 
burg. 

Mackinac had become the center of a series of 
trading posts established in a large territory in- 
cluding the shores of Lake Michigan, Lake Huron, 
Lake Superior, and the Mississippi country. In 
the fall brigades of several bateaux, each manned 
by a clerk and five to eight voyageurs, started for 
their distant stations. The voyageurs, like the 
coureurs des bois, formed a sort of fraternity which 
had gradually developed through the demands of 
the fur trade. They were French Canadian, sprung 
from the habitant class, but differed in that they 
were of a roving disposition, at home only on 
the water. About three thousand of these light- 
hearted fellows were in the employ of the Ameri- 
can Fur Company. 


Early in June, 1822, Indians and voyageurs were 
returning to Mackinac with the results of their 
winter efforts. The little village had awakened 
from its long sleep, and the beach was again 
crowded with tents and wigwams and a seething 
mass of strange humanity. Many of the returning 
voyageurs crowded into the retail store of the 
American Fur Company in order to buy buckskin 
coats, moccasins, flannel shirts, and gaudy neck 


bands. 

It was in this little throng that a tragedy oc- 
curred on June 6, 1822. This was to leave its im- 
print on the pages of medical history for all time 
to come. As described by Jesse S. Myer,! the bi- 
ographer of Beaumont, a gun was accidentally 
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discharged and Alexis St. Martin, a young voy- 
ageur, dropped to the floor with a cavity in the 
left upper abdomen that would have admitted a 
man’s fist. He proved to be a young French 
Canadian about nineteen years of age who had 
recently come down from Montreal. 


Gurdon S. Hubbard was an eye witness of the 
accident and the only one who was careful enough 
to leave any statement concerning the affair. He 
reported as follows: 


“The late Major John H. Kinzie had charge of the 
American Fur Company’s retail store at Michilimackinac. 
I was in the habit of assisting him occasionally when a 
press of customers needed extra clerks. The store com- 
prised the ground floor near the foot of Fort Hill, on 
the corner of the street and the road leading up to the 
fort. The rear part of the store was underground, built 
of stone, which is still standing. This St. Martin was 
at the time one of the American Fur Company’s en- 
gagees, who, with quite a number of others, was in the 
store. One of the party was holding a shotgun (not a 
musket), which was accidentally discharged, the whole 
charge entering St. Martin’s body. The muzzle was not 
over three feet from him—TI think not over two. The 
wadding entered, as well as pieces of his clothing; his 
shirt took fire; he fell, as we supposed, dead. 


“Dr. Beaumont, the surgeon of the fort, was imme- 
diately sent for, and reached the wounded man within 
a very short time—probably three minutes. We had just 
got him on a cot and were taking off some of his 
clothing. 


“After Dr. Beaumont had extracted part of the shot, 
pieces of clothing, and dressed his wound carefully, 
Robert Stewart and others assisting, he left him, remark- 
ing, ‘The man can’t live thirty-six hours; I will come 
to see him by and by.’ In two or three hours he visited 
him again, expressing surprise at finding him doing 
better than he anticipated. The next day, I think, he 
resolved on a course of treatment, and brought down 
his instruments, getting out more shot and clothing, 
cutting off ragged ends of the wound, and made frequent 
visits, seeming very much interested, informing Mr. Stew- 
art in my presence that he thought he could save 
him. 

“As soon as the man could be moved he was taken to 
the fort hospital, where Dr. Beaumont could give him 
better attention. About this time, if I am not greatly 
mistaken, the doctor announced that he was treating 
his patient with a view of experimenting on his stomach, 
being satisfied of his recovery. You know the result. 


“t knew Dr. Beaumont very well. The experiment 
of introducing food into the stomach through the ori- 
fice. purposely kept open and healed with that object, 
was conceived by the doctor very soon after the first 
examination.” 


Dr. Beaumont has also left an account of the 
examination of St. Martin and his subsequent 
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care in the fort hospital. Although every effort 
was made to close the opening in the stomach, 
the aperture persisted. During the ensuing two 
years the series of experiments previously alluded 
to were carefully planned and carried out, pro- 
viding observations and material which was sent 
to chemists and other clinical workers as far 
away as Edinburgh. 

In the fall of 1824 Beaumont sent a complete 
report of Alexis St. Martin’s case to Surgeon- 
General Joseph Lovell for his approval and cor- 
rection with the suggestion it be published in 
some reputable medical journal. The article ap- 
peared in the Medical Recorder early in 1825, 
but through an oversight on the part of someone, 
it was published as ““A Case of Wounded Stomach,” 
by Joseph Lovell, Surgeon-General, U.S.A. The 
mistake was corrected, however, and credit was 
given to Beaumont. In 1833 the experiments were 
published in detail. 


Several papers giving the story of Beaumont 
and Alexis St. Martin appeared over the years 
but it was not until 1912 that a full history was 
published when Dr, Jesse S. Myer produced his 
Life and Letters of Dr. Wm. Beaumont. Dr. Myer 
had been given the contents of two old chests 
by the daughter of Dr. Beaumont, Mrs. Sarah 
Beaumont Keim, who lived in St. Louis where 
her father practiced during the last twenty years 
of his life. The chests contained documents, 
manuscripts, memoranda, diaries, letters, clip- 
pings, and books. From Dr. Myer’s biography 
of Beaumont much of this account has been ob- 
tained. 


Several centers of Beaumont interest have been 
developed in this country. The chief of these will 
be the old retail store of the American Fur Com- 
pany of Mackinac Island when its restoration is 
completed. The store is to be recreated from the 
lower part of the building, which still stands. 
The working drawings are completed, and the 
property purchased by the Michigan State Medi- 
cal Society. When the building is restored during 
the summer of 1953, it will be given to the Mack- 
inac Island State Park Commission to be pre- 
served by the state of Michigan as the country’s 
most significant medical shrine. 

For the medical men of the future and for the 
people of the North American continent, there 
will thus be preserved the memory of the surgeon 
who discovered the nature of gastric digestion by 
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his keen powers of observation. This contribu- 
tion of Dr. Beaumont has been of benefit to all 
mankind. He, by his skillful treatment, helped 
in the recovery of a seriously injured person, and 
thus was enabled to perform a carefully recorded 
series of experiments which are all the more 
remarkable because they were performed in an 
isolated army post without the aid of special fa- 
cilities or previous training in research. 


Reference 


1. Myer, Jesse S.: Life and Letters of Dr. William 
Beaumont. St. Louis: C. V. Mosby Company, 
1912. 








‘BEAUMONT BECK” 











Epiror’s Note: The above photographic study of 
Otto O. Beck, M.D., Birmingham, Past President of the 
Michigan State Medical Society and Chairman of the 
Beaumont Memorial Restoration Fund, was made by 
Constantine L. Oden, M.D., of Muskegon, Michigan, 
an old friend. Dr. Oden takes his excellent photo- 
graphs with a Rolleiflex, using a Strobe light at 3000th 
of a second. This produces a normal negative from 
which he may make a normal print; however, to use 
Dr. Oden’s words, “The fun comes in the processing of 
the prints—by manipulation under the enlarger where 
it is possible to make any kind of a distortion desired; 
it works on the same principle as the mirrors—horizontal, 
vertical, or any kind of distortion can be obtained by 
printing, holding the paper at different angles, tilting 
the enlarger and so on.” 

If MSMS: members desire to see additional “studies” 
of MSMS Officers as fun processed by Dr. Oden, they 
will be featured in JMSMS from time to time. 
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To Build a Medical Shrine— 
Our Privilege 


By Otto O. Beck, M.D., Birmingham 


Chairman, MSMS Beaumont Memorial 
Restoration Fund 


HE House of Delegates and The Council of 

the Michigan State Medical Society wisely de- 
cided that the restoration of the American Fur 
Company store on Mackinac Island should be 
accomplished through the voluntary contributions 
of Doctors of Medicine of Michigan. This assures 
a wider interest in the project, for where many 
have contributed a small sum a personal interest 
is developed which otherwise cannot be obtained. 
The ideal would be for every Doctor in Michi- 
gan to own one stone or a piece of wood of the 
building. 

At the present writing it is estimated that nearly 
sufficient funds have been obtained to restore the 
building. Additional money will be required to 
furnish the store and to purchase relics of Doctor 
Beaumont and merchandise of that period. 

The plan now is to demolish the old building, 
except that portion of the original which can be 
used. The restoration is to begin this spring as 
soon as weather permits. The building will be 
divided into two rooms. The larger room will be 
used as a museum containing writings, paintings, 
et cetera, of Doctor Beaumont. The smaller room 
will be set up as a retail store exhibiting the type 
of merchandise sold in a frontier store in the early 
nineteenth century. 

This project has already created considerable 
interest in the minds of the public. Last summer 
many people visited the site, for they had heard 
from various sources such as radio, television, 
newspaper and magazine articles of the interest- 
ing project planned by the medical doctors of 
Michigan. 

This project is what might be termed a “nat- 
ural” for it has everything necessary to create uni- 
versal interest. Geographically it is situated in 
the center of most of the important activities of 
the early Northwest Territory. It is on a beau- 
tiful State Park which is visited by many thou- 
sands of people every year. There Alexis St. Mar- 
tin on June 6, 1822, was accidentally shot but for- 
tunately recovered from what was considered 2 
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fatal wound. He became a medical curiosity, a 
man with a hole in his stomach. This in itself 
has an attraction for everyone. Then on top of it 
all. Doctor Beaumont used the man with the gas- 


tric fistula for his observations on the functions 
of the stomach. Destiny brought these two to- 


gether. 

X-ray and all other scientific aids developed 
since 1822 have revealed little more about the ac- 
tion of the than Doctor 
learned without a laboratory. His laboratory ap- 
paratus consisted only of a thermometer, test 


stomach Beaumont 


tubes, and a sand bath, using his own time and 
money, working at remote frontier army posts 
between bloody Indian wars and cholera epi- 
demics. His story is one of the great sagas of 
American medical history. His discoveries placed 
the study of nutrition on a foundation of proven 
facts. 

For this experience fate made a curious choice. 
The Connecticut farm boy, William Beaumont, 
never attended medical school. He apprenticed 
himself to a physician, after the manner of the 
time, eventually receiving a medical certificate. 
He had no chemistry, little physiology and no 
knowledge of research techniques. He had tended 
the wounded in battle and had done some pri- 
vate practice. Though ill trained, Beaumont was 
a brilliant experimenter, indefatigable in pursuit 
of fact. He fed Alexis through the mouth and 
through the hole in his stomach. He studied the 





Fesauary, 1953 


digestion of almost every kind of food, cooked, 
uncooked, whole, chopped, seasoned, and unsea- 
soned. Alexis grew surly and Beaumont ob- 
served the effect of emotion on digestion. Alexis 
often overindulged in alcoholic drinks and the 
doctor checked the reactions. 


Doctor Beaumont became the pioneer physiol- 
ogist of the United States and the first to make 
a contribution of enduring value. He ranks with 
the medical greats of the world. 

The highest praise that we can give is to say 
that Doctor Beaumont’s life fulfilled the ideal 
with which he set out, and which he so well ex- 
“Truth, like beauty, is 
when unadorned, adorned the most, and in pros- 
ecuting these experiments and inquiries, I be- 
lieve I have been guided by its light.” 


pressed in this sentence: 


The Beaumont Memorial will be a beacon to 
remind the public that medical progress is rooted 
in the history of this state. Michigan Doctors of 
Medicine are privileged to honor this heritage. 
Let us make the most of this opportunity and in 
doing so we will honor our medical profession, 
the people of Michigan, the State of Michigan, 
and give the Beaumont Memorial the place it 
deserves among the medical shrines of the world. 

When it is completed this shrine to a great 
medical man will be presented as a gift to the 
people of Michigan from their Michigan Doctors 
of Medicine. 
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FINANCING THE BEAUMONT MEMORIAL—JONES 


Financing the Beaumont 
Memorial 


By W. S. Jones, M.D. 


Chairman MSMS Finance Committee and of 
Beaumont Memorial Working Committee 


Menominee, Michigan 


a financial report is historical, in a sense. 
In presenting the financial side of the Beau- 
mont Memorial Restoration, therefore, we must 
present a few facts of history. 

Some ten years ago, the Chairman of the Mack- 
inac Island State Park Commission, W. F. Doyle, 
was invited to attend the MSMS Annual Session 
in Detroit. There he met C. E. Dutchess, M.D., 
then Medical Director of Parke, Davis & Co., 
Detroit. They discussed a subject of mutual in- 
terest—the restoration of the old “Earley House” 
on Mackinac Island into a Beaumont memorial. 
It was in the basement of this building that Dr. 
William Beaumont first cared for his famous and 
intractable patient Alexis St. Martin. After a 
visit by Mr. Doyle before the Board of Directors 
of Parke, Davis & Co., the Board approved a 
$10,000 grant for the purchase of the Earley prop- 
erty from some nineteen heirs scattered through- 
out the United States. Therefore, in any histor- 
ical or financial report of the Beaumont Me- 
morial, W. F. Doyle—who throughout the years 
has continued to stimulate the erection of the 
Beaumont Memorial—must be given full consid- 
eration and due credit. 

Of the original $10,000 Parke-Davis grant, some 
$5,100 was used to purchase the land and make 
land surveys. For future expenditures, approxi- 
mately $900 remains in the hands of the State’s 
Trustees of the Beaumont Memorial: D. Hale 
Brake, Michigan’s State Treasurer; Joseph H. 
Thompson, of Kalamazoo, former member of the 
State Park Commission; and Mr. Doyle. 

Of the monies granted by Parke, Davis & Co. 


$4,000 is held by The Council of the Michigan 
State Medical Society. 


From 1,722 Contributors $22,428.90 


During the MSMS Presidency of Otto O. Beck, 
M.D., of Birmingham, the Beaumont Memorial 
Restoration became his main project. With the 
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approval of the House of Delegates and of The 
Council of the Michigan State Medical Society, 
President Beck began a vigorous campaign for 
funds to build a monument on Mackinac Island 
to Dr. Beaumont and to the medical profession of 
this State. By personal contacts and a series of 
individualized letters, President Beck contacted 
all members of the Michigan State Medical So. 
ciety with the following slogan: 

“A little from many will build the Beaumont 
Memorial—a monument to the generosity of 
Michigan’s Medical men.” 

Throughout the twelve months of Dr. Beck’s 
term of office, 1,722 Michigan doctors of medicine 
contributed $22,428.90—mostly in small amounts. 
The average contribution has been $11.63. 

This $22,428.90, added to the $4,000 retained 
by MSMS from the original grant received from 
Parke, Davis & Co., totals $26,428.90. (As of 
12/31/52.) 


Bonds and Cash 


The $26,428.90 has been invested, in part, in 
bonds, with $6,308.10 being held in cash. The 
purchase price of the bonds was $20,120.80. 

The cash on hand will adequately cover any 
obligations assumed in the early months of 1953, 
when work on the Beaumont Memorial will start. 
The bonds (short term United States Treasury 
Notes) will mature in sufficient time for any nec- 
essary use in completing construction of the Me- 
morial on Mackinac Island. 


A Total of $40,000 Needed 


An additional sum of approximately $13,500 is 
needed to insure the erection of a permanent 
Beaumont Memorial. Past President Beck and 
the members of The Council of the Michigan 
State Medical Society hope that at least 60 per 
cent of the members of every component county 
society will have contributed prior to April |, 
1953. The members in some county societies have 
contributed 100 per cent—thanks and high con- 
gratulations go to these outstanding organizations. 

To build the Memorial—and to furnish it in the 
period of 1822—will mean that some 1,200 addi- 
tional MSMS members will have to contribute 
the average sum of $11 or more each. 

The Beaumont Memorial is the Michigan <oc- 
tor’s memorial—your memorial. Build your share 
of your own monument. Won’t you please send 


.. your check today ?. 


JMSMS 
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THE BEAUMONT HOUSE—LORCH 


The Beaumont House 


Its Background and Setting 


By Emil Lorch, A.I.A. 
Ann Arbor, Michigan 


HE HISTORY of Mackinac Island, succes- 
sively under three flags, is reflected in its 
buildings and their sites. 
The site of what is to be known as the Beau- 
mont house was part of a land grant by Lt. Gov. 
Patt Sinclair to a British officer. The plot of land 


Fig. 1. 
The windows have blinds. 


supply firm to the fur trade, the house became in 
1818 a retail store of the American Fur Company; 
during its ownership by the Company in 1822 oc- 
curred the Alexis St. Martin “accident,” which 
led to the famous experiments of Dr. William 
Beaumont. 


After the decline of the fur trade at Mackinac 
there followed a long period of residential use of 
the building while the fish industry flourished, that 
industry being gradually succeeded by the tourist 
trade, and the house finally becoming a tourist 
home. By that time it was of three stories with an 
enclosed second story porch and had a central heat- 
ing system and plumbing. Now, about forty years 
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The house as rebuilt before 1855 with dormer windows and a look-out platform. 
The neat fence and terrace wall are almost intact. 
level is lower at the house and terrace corners than in 1946. 


The ground 
In 1855 there were no cement 


walks and Fort Street had apparently not been graded. The original of this picture is in the 
laboratory of comparative physiology at the Harvard Medical School and appears in “The 
Life and Letters of Dr. William Beaumont” by Dr. Jesse S. Myer. In the basement of this 
house Alexis St. Martin was wounded. It was then the retail store of the American Fur Com- 
pany. This picture shows its appearance after 1855, the upper part of the old structure having 
been replaced by a new one. It stands at the foot of the hill on which is the fort, measures 


25 by 40 feet, and was entered by a door behind the lattice work. 


then went by purchase to a French trader from 
Green Bay. In 1796 the entire plot was acquired 
by John Ogilvie, of Montreal, which was then a 
center of Canadian trade in pelts, the home of the 
great North ‘West Company and of the Beaver 
Club for “arrived” traders. 

Built before the War of 1812, the Ogilvie house 
witnessed the capture by the British of Mackinac 
Island and its return to the sovereignty of the 
United States. After being the outpost of Ogilvie’s 
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later, the building is to return to its early form. 

The building fronts on Market Street across 
from Marquette Park and at the corner of Fort 
Street which slopes sharply upward toward the 
Fort. The building is 40x25 feet and stands on a 
site 49x51 feet in depth, within but 2 feet of 
the south boundary and a total of 17 feet from 
the next house, on lower ground, on Market 
Street. The two-story house at the rear is on 
higher ground and farther away. 
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The three principal periods of use of the house 


can be traced in its construction with the help of 


the letter-books of the American Fur Company, 
the deeds of the property and other documents. 





Fig. 2. Present view from Fort Street showing terrace 
without fence; part of stone wall has been removed—also 
outside stairs to second story enclosed porch. The slope 
of Fort Street also appears. 







Of the first stone-walled cottage there remains 
the lower portion and part of the large stone fire- 
place. The existing stairs and partitions and the 
partial wooden floor are all of a later period; the 
stairs show little wear. 

Over the stone ground story an attractive one 
and one-half story frame addition was built about 
one hundred years ago, thus making the two and 
one-half story house shown in “Life and Letters 
of Dr. William Beaumont” by Dr. Jesse S. Myer. 
Its heavy timber or “barn” frame can be traced 
between the present clapboarding and the plaster 
on sawed lath. The attic of this bungalow-like 
building had dormer windows and a roof look- 
out, a small front porch at second story level, and 
cornices with sawed, scalloped edges. The second 
story window spacing differs from that below and 
the sashes have glass panes larger than those of 
the first story. 

There is white painted interlor finish, and the 
inside doors have the two vertical panels and 
white china knobs characteristic of the period; 
there is a brick fireplace and hardwood upper 
flooring in a second story room where a fire oc- 
curred, after which the trim in that room was 
painted black. Here also is a dumb-waiter from 
the first story kitchen, one of the early gadgets of 
domestic architecture. 
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On the Fort Street side and at the present sec. 
ond story level is a terrace with a fine old lilac 
and other shrubs. The top of this terrace is above 
Market Street in front; in back it is at the same 
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Fig. 3. Part of small rear wing at southwest corner 


of the building with buttress and retaining wall for rear 


yard. The slope of the ground of the adjoining lot con- 
tinues to Market Street where the full height of the 
first story is above ground level. 


level as the lower part of the rear yard. The level 
of the latter was apparently raised when the height 
of the building was first increased, thus giving 
direct access to the rear yard from the house. On 
the south side, the back yard is higher than the 
adjoining land and has a stone retaining wall with 
a buttress for support. 


After 1909 when the roof, dormers, and look- 
out were removed and the attic walls raised, the 
present three-story house emerged. This top por- 
tion is of light stud construction; some of the 
wide roof boards, studded with shingle nails from 
the two and one-half story house, are used as 
sheathing. In the third story the interior finish is 
varnished pine, not mitered. For the central heat- 
ing system the boiler was set against the stone 
fireplace and a new flue-lined chimney built in 
such a way as to wreck part of the old stone fire- 
place. Although one partition was ingeniously 
hung by means of an iron rod from the roof frame, 
alterations led to overloading the construction and 
the introduction of awkwardly placed posts for 
support in the first story. Two wooden beams end 
illogically in front at window openings, one of 
which was walled up to give support; a wooden 
post was used for the other beam. These ‘rst 
story elements are obviously not of the original 
construction. There is no trace of log construc- 
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tion. The plumbing became possible when the 
village acquired a water system. 

When, in 1818, the American Fur Company 
rented “Ogilvie’s dwelling” and two other build- 
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The cottages were generally white on the outside, 
some with bright colored shutters. 


Fig. 4. Appearance of the building in 1946 and as rebuilt after 1909. Facing Market 
Street and south of the building is the Doherty residence. The original first story is hidden 





Red-brown 


paint seemed to be the favorite but various colors 


were stocked by the retail store. 
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under the lengthened porch. The house at the rear is an enlargement of a small one-story 


cottage. 


ings including a storehouse, written directions were 
given to make only necessary repairs; no major 
structural changes were apparently made until 
much later. 

The existing first story ceiling, or second story 
floor construction, is what is left after several 
changes were made in the use of the second story 
space. The present ceiling construction bears no 
relation to the simple way in which ceiling beams 
were customarily arranged with the exposed beams 
spanning from front to rear and resting on walls 
between openings. 

This system used in the French-Canadian “habi- 
tant” cottages was familiar to the traders, crafts- 
men, and other employes who so largely peopled 
Mackinac from French Canada. They continued 
to speak French, to carry on their social customs 
and to like picturesque, warm stone houses with 
high roofs and projecting eaves, shutters, and case- 
ments, hand-wrought hardware, and color. 


Visitors to Mackinac during’ the early part of 
the last century describe the village as one of low 
buildings with the exception of the warehouses. 
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The small lot of irregular shape is what was 
left after selling off the remainder of the British 
grant which had, as purchased by John Ogilvie 
and confirmed to him by the U. S. Land Com- 
missioners, a Market Street frontage of 135 feet 
and an average depth of 150 feet. On the original 
plot there are now two other houses and the 
Episcopal Church, all of frame construction. The 
Doherty house to the south was built about one 
hundred years ago. A small log house now cov- 
ered with clapboards forms part of the two-story 
house at the rear and may ante-date the Ogilvie 
house. It may be the smaller of two buildings 
which were on the property when purchased by 
Ogilvie and shown on Major Gratiot’s map of 
1817. This map also shows a small wing on the 
south side of the Ogilvie house. At that time 
Market Street was the important thoroughfare, 
Main Street having buildings on only the upper 
side. Fort Street rises almost the height of the 
first story in the depth of the house. 

Lacking knowledge of Dr. Beaumont and his 
unique patient, early writers did not mention them 
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or the house where the “accident” occurred, and 
the public forgot it all until interest was aroused 
through the efforts of members of the Medical 
Society of Michigan. 
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The oldest drawing in which the Ogilvie house 
appears, and then showing only the roof with 
dormer windows and look-out, was published in 
1855. While we have no description of the lower 
portion, we do have the stone walls of the first 
house and some suggestive data. This is more than 
remained of George Washington’s birthplace when 
a restoration was proposed. No description being 
found during a long search, a house was built on 
the foundations according to the well-established 
local tradition. At Mackinac the Ogilvie house 
was built by non-residents in the French-Canadian 
tradition, rather than in the local mode. 

From the letter of an employe of the American 
Fur Company it appears that the “Ogilvie dwell- 
ing” had an “upper part,” but when in 1818 a 
large group of the Company’s “winterers” were to 
be sheltered only the ground story of the Ogilvie 
house was to be used for some of the men. Bark 
huts were to be built to accommodate the others, 
involving expense which would have been avoided 
if possible. 

It is significant that the building was the only 
early privaté house built of stone at Mackinac; a 
partial exception is the high basement of the fine 
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Fig. 5. The Beaumont House as it will appear when completed. 





hotel. 


Peet 


’ 






; 


The Ogilvie house was apparently of the com- 
mon one and one-half story height; what remains 
of the original has much in common with the 
“habitant” cottages and was probably built by 
French craftsmen from Quebec Province. This 
general type is being followed in rebuilding the 
upper portion. 

Enclosed by thick masonry walls, the interior 
measures 34x26 feet, which space is to be divided 
into two rooms as at present. The larger room, 
this having the off-center stone fireplace, is to 
become the Beaumont Memorial Room and is 
to contain the well-known painting by Dean Corn- 
well showing Doctor Beaumont attending Alexis 
St. Martin. There will also be the portrait of 
Dr. Beaumont by Deane Keller, and document: 
and objects of special interest. In the smaller, or 
south room, there will be exhibited the kind of 
material known to have been kept in stock by 
what was a retail store of the fur company in 1822. 

After a long period of vacancy of the house, 
many now look forward to seeing it restored to use 
on a plane worthy of its important associations, 
and this it is hoped will be accomplished during 


the present year. Some also hope that in time the 


JMSMS 


mansion, the Agent’s or Stuart house, built later 
by the Company as its headquarters. For a time 
this building was the John Jacob Astor House or 
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environment will suggest’ the original setting in- 
cluding perhaps a stretch of Market Street. 

The Market Street of the past was important 
both as a business and residential street. Along 
its upper side, near the Beaumont house, stands 
the impressive group of buildings, largely restored, 
of the American Fur Company, a monument of 
the fur trade and of the economic history of 
Michigan and the nation. Farther south is the 
well preserved first courthouse, a busy place before 
the county seat was fixed at St. Ignace. Nearby 
is the front part of the Edward Biddle house, a 
unique and precious but weakened fragment of an 
individual trader’s home. When this and the re- 
mainder of the Astor Trading Post have been 
restored, the Beaumont house will be in even 
better company than now and Market Street will 
again demonstrate what made the Mackinac re- 
gion click during its hey-day early in the last 
century. 


Notr.—In connection with the Beaumont project nu- 
merous societies, institutions and individuals have co- 
operated generously with the writer in a wide search 
for data; also, considerable documentary and printed 
matter was consulted. The aim was to explore every- 
thing bearing on the fur trade, historically and re- 
gionally, that seemed to offer the possibility of help. 
It is regretted that of the long list of those rendering 
assistance only the following can be mentioned here: 


The Public Archives of Canada 

Historic Monuments Commission of the Province of 
Quebec 

The National Archives, Washington, D. C. 

The New York Historical Society, N. Y. 

Missouri Historical Society 

State Historical Society, Wisconsin 

Minnesota Historical Society 

Mackinac Island State Park Commission 

Burton Historical Collection, Detroit 

General Library, University of Michigan 


The late Professor Ramsay Traquair, McGill Uni- 
versity 


Dr. Arno B. Luckhardt, University of Chicago 
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Have You Contributed to the 
BEAUMONT MEMORIAL 


RESTORATION FUND? 
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Portrait of Beaumont 
Artist at Work 


By Robert G. Wilder 


HENEVER Dean Corn- 
well hears the rattling of 
instruments in a doctor’s office, 
his heart goes plunk and his 
flesh gets clammy. On top of 
that it brings back vivid mem- 
ories of the time he spent 
gathering research material 
for his famous painting of 
Beaumont and St. Martin. 
It all started when Mr. 
Cornwell was commissioned by the Wyeth Lab- 
oratories of Philadelphia to paint a series of can- 
vasses entitled, “Pioneers of American Medicine.” 
Never before had he been near a doctor save for 
the times his mother would “drag” him to the 
family physician in Louisville for a cowpox shot. 


Back in 1938 when Wyeth selected the great 
Beaumont-St. Martin epic for its first canvas, 





Dean CorNWELL 


Dean Cornwell spent some time in Chicago with 
Dr. Arno Benedict Luckhardt, the eminent physi- 
ologist of the University of Chicago and collector 
of Beaumont memorabilia. 


“Dr. Luckhardt and I were sitting in his study 
talking about Beaumont,” he related. “Every now 
and then the good doctor, a Beaumont enthusi- 
ast, would give me a demonstration of one of 
Beaumont’s techniques. It was the one where 
Dr. Luckhardt showed me how Beaumont am- 
putated legs with one quick cut without anesthesia 
that has made me ‘afeared’ of doctors ever since.” 

High above the noise of Manhattan in his studio 
apartment in New York, Cornwell’s eyes flashed 
as he related his recollections of preparing to paint 
the Beaumont-St. Martin masterpiece. He is an 
extremely alert and intense man, slender (because 
he’s on a diet which he doesn’t need, he says), and 
extremely charming. 

His studio, where the Beaumont painting was 
born, is huge and high-ceilinged, cheered by mas- 
sive panes of glass from floor to ceiling through 
which the morning sun glows as brightly as the 
myriad night lights of a city twinkle. In another 
corner half obscured by piles of sketches, half 
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completed illustrations, and works which he doesn’t 
like, is a medieval fireplace which works, he says. 

In the middle of the room stands the huge 
easel with palette close by—his tools. On the 
easel stands a partially completed portrait of the 
first president of the New England Bell Telephone 
Company. You see, Cornwell, in addition to being 
one of the top-ranking illustrators in the United 
States, is also one of the most distinguished por- 
trait painters. 

In another corner 
of the room, half cov- 
ered with dust and 
cobwebs, is an old 
West Point cadet uni- 
form. This, he says, 
was worn by the mod- 
el he employed to 
pose as Dr. Beau- 
mont, 

In order to paint 
the Beaumont canvas 
Cornwell spent — al- 
most two years of 
work. Prior to the ac- 
tual painting, weeks 
of research and _ pre- 
liminary sketching 
were required so that 
absolute authenticity 
of detail was insured. 

When Wyeth _ first 
contemplated the Pio- 
neer series, executives of the company wanted to 
have an impartial list of truly pioneer figures in 
American medicine. Organizations from far and 
wide who heard about the project put forth their 
beloved candidate. The job of selection was an in- 
volved one, a task in which Wyeth wished to have 
no part. Therefore, Wyeth representatives con- 
tacted Dr. Henry Ernest Sigerist who at that time 
was professor and director of the Institute of the 
History of Medicine at Johns Hopkins University. 
He was invited to select those medical pioneers 
who should be painted. 

Heading Dr. Sigerist’s list was Dr. William 
Beaumont whose work gave medicine its first 
reliable information on digestion. His book, “Ex- 
periments and Observations on the Gastric Juice 
and the Physiology of Digestion,” is a classic re- 
port on the numerous experiments he performed. 
Once the list had been compiled all was in 
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PORTRAIT OF BEAUMONT ARTIST AT WORK 





Dean Cornwell, famous American artist, finishing the said. 
“Dr. Beaumont and St. Martin” painting in 1938 


WILDER 


readiness to commence save for the selection of 
the artist. The work of the top illustrators in the 
country was examined, and from among this 
group Dean Cornwell was selected. His skill jn 
the decoration of the Lincoln Memorial, and the 
warmth and vibrancy with which he captured 
California’s history in the Los Angeles Public 
Library convinced Wyeth officials that he was 
their man. 

Soon after he was 
commissioned to do 
the series, Cornwell 
journeyed to Chicago 
to spend some time 
with the outstanding 
authority on Beau- 
mont in this country, 
Dr. Arno Luckhardt. 

After spending 
about a week with Dr. 


Luckhardt, 


was so “steamed up” 


Cornwell 


with the romance and 
feeling of the Beau- 
mont-St. Martin inci- 
dent that he was rac- 
ing to get started with 
the canvas. 

“Tt was a challenge 
Cornwell 
“When I was 
first approached — by 
Wyeth officials I was 
only lukewarm, but as I delved into the history 
of Beaumont and St. Martin I was fascinated. 

“Here was Beaumont with no formal medical 
education who had served for only two years as 
an apprentice to a New England doctor; then he 


became an army surgeon. A man of lesser intellect 


to me,” 


would never have recognized the possibilities 
Beaumont encountered. But he had New Eng- 
land horse-sense. He knew what he wanted and 
got it.” 

As to details Dr. Luckhardt was of tremendous 
help to Cornwell. His home is filled with Beau- 
mont possessions. Hanging in a glass case is an 
old military jacket which Beaumont wore. In 
other places he has Beaumont’s account book, his 
saddle bags, and surgical instruments. 

“Reliving those days of 1822 on Mackinac 
Island when St. Martin was shot in the stomach 
at the old trading post, fired my imagination,” 


JMSMS 












Cornwe 
“Bear 
on han 
patient 
eased | 
hand t 
well ad 
“The 
ment | 
ficultie 
trainec 
ing hi 
mont © 
compl 
Wh 
Corny 
as mc 
find s 
stand 
migh: 
well. 
disco 
Or 
Corn 
He 
went 
“) 
nigh 
Last 


his 


It 


thi 





his 








Cornwell said. 

“Beaumont had his problems keeping St. Martin 
on hand for his studies. He was a recalcitrant 
patient in the real sense. [’m told Beaumont 
eased his trials by keeping plenty of liquor on 
hand to entertain the French-Canadian,” Corn- 
well added. 

“Then, too, when the word spread from settle- 
ment to settlement, Beaumont encountered dif- 
ficulties with other doctors who were more highly 
trained scientists. They were constantly pressur- 
ing him to give St. Martin up to them, but Beau- 
mont would not let him go until his studies were 
completed.” 

When he returned to his New York studio, 
Cornwell set out to find people who would serve 
as models during the painting of the canvas. To 
find someone in New York who would serve as a 
stand-in for St. Martin to the average person 
might seem like a chore. But not to Dean Corn- 
well. Through an Indian Trading Post Cornwell 
discovered a young brave who would do perfectly. 

On the second day after he had gone to work, 
Cornwell received a call from the Indian’s wife. 
He laughed heartily as he told the story. It 
went something like this: 

“Mr. Cornwell, are you going to pay him to- 
night ... well, don’t, at least not until I get there. 
Last night he spent all his money in a saloon.” 

The Indian girl (who in the painting represents 
St. Martin’s wife) came from a New York model 
agency. She is still posing in New York art cir- 
cles. The child came from the John Robert 
Powers Model Agency, and the man who posed 
as Dr. Beaumont was a young college student 
from Virginia. “We didn’t want to make the 
child an Indian so I exercised artistic license,” 
Cornwell recalled laughingly. 

The scene which is depicted on canvas shows 
Beaumont in a moment of brown study during 
his oft-repeated routine collections of gastric juice. 
It is laid in a Mackinac Island cabin. 

“I read Beaumont’s book through a half-dozen 
times. He outlinedgas you know, all the details of 
his work, including the length of the pure rubber 
hose with which he drained the juices from the 
opening. 

“When it came time for me to start the actual 
painting I got a doctor up here in my studio 
who with the aid of Dr. Beaumont’s book placed 
the hose exactly where it should have been over 
the gastric fistula. I even made him place the 
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bottle where it should be in Beaumont’s hand. 
Then I took photographs of the positions of the 
furniture and models, and from the photographs 
I painted the canvas,” Cornwell explained. 

“Of course, the photographs left a lot to be 
desired, and I am often asked, how can you paint 
the finished product with such unerring accuracy ? 
The answer is this: to be a successful illustrator 
you have to have a background of experience 
which helps you to form impressions. I knew a 
lot about buckskin clothes and log and _ stone 
cabins from my early boyhood in Kentucky, and 
that which I didn’t know I had to find out. As a 
matter of fact in order to gather background ma- 
terial for ‘Conquerors of Yellow Fever, another 
in the Pioneer series, I travelled all the way to 
Cuba.” 

Cornwell’s most difficult problem in connection 
with painting Beaumont-St. Martin was to find a 
picture or likeness of Beaumont. All that was 
available were artists’s drawings, etchings and 
engravings which reflected only the artist’s inter- 
pretation of how Beaumont looked. “I came as 
near to his likeness as I could with the informa- 
tion available.” 

Painting Beaumont and St. Martin turned out 
to be a real thrill for Dean Cornwell. He said 
that he felt as if he had had a complete medical 
education by the time it was over. He said that 
he waited a long time for a doctor to question a 
detail in the painting, and when the question 
came he was ready for it. 

One day a physician at a luncheon compli- 
mented Mr. Cornwell on the painting. However, 
the doctor added that he was surprised to see 
such an eminent artist commit such an error as 
to have a rubber hose pictured as early as 1822. 
The doctor chided him politely that rubber hoses 
were not even in existence in that era. 

In the customary good-humored Cornwell man- 
ner, the artist referred the physician to the page 
in Beaumont’s report in which the use of a “pure 
rubber hose” is mentioned. 

“T felt better after that,” Cornwell added. 





“A little from many will build the 
Beaumont Memorial—a monument to 
the generosity of Michigan’s medical 
men.’—Orto O. Beck, M.D. 
















































The Future of the 
Beaumont Memorial 


By W. F. Doyle 


Chairman, Mackinac Island State Park 
Commission 


O OUTLINE the “Future of the Beaumont 

Memorial” without recording for history some 
of the heretofore unreported activities of my as- 
sociates on the park commission and their eager- 
ness to assist in preserving and restoring the em- 
bryo of this shrine to medical history, would be to 
omit an important chapter from an otherwise 
momentous chronology. 

The seed of restoration was actually planted by 
two citizens of Ann Arbor, Dr. Fred A. Coller, 
noted for his work in the same field of medicine 
that made the name “Beaumont” internationally 
famous, and Joseph H. Thompson, chairman of 
the Mackinac Commission in 1941. My job was 
to nurse that seed to maturity. 

I was a patient in University Hospital at the 
time. Dr. Coller consulted on my “stomach ail- 
ment.” Joe Thompson visited me each day to help 
pass the monotonous hours between x-rays, basal 
metabolisms, blood tests and the many other 
strange experiences of one undergoing a “com- 
plete physical.” Because there was no “window” 
in my stomach through which the doctors could 
peer, it was necessary for them to take the longer, 
but more scientific, course to determine the cause 
of intestinal “kick-ups.” 

It was on that occasion that the three of us 
drew the hoped-for blueprint and recorded in our 
mental notebooks those aspirations which are now 
approaching reality. The architecture, the financ- 
ing, the other historical aspects and the progress of 
that early dream are all contained in articles ap- 
pearing elsewhere in this edition of THE JoURNAL. 

The future of this shrine, once the physical work 
of restoration is completed, rests in the hands of 
two great institutions, the Michigan State Medical 
Society and the State of Michigan itself. When 
finished, the building will be the property of the 
State, but both the active interest and the close 
and jealously guarded determination that it not 
become “just another building” must be constantly 
insisted upon by those who follow in the footsteps 
of the medical doctors and Park commissioners of 
today. 

The “Earley House,” as the old building is com- 
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monly known to Mackinac Islanders, in the years 
ahead, should be properly fitted and equipped with 
such papers, instruments, etchings, drawings and 
other historic relics as will give a visual picture of 
the scene enacted by Beaumont, St. Martin and 
others on the day of the near fatal shot-gun explo. 
sion—June 19, 1822. The State should assume 
the maintenance and responsibility. The doctors 
should willingly accept the challenge to keep a 
vigilant eye on its use, interior care and constant 
search for ways to make it the recognized Beau- 
mont shrine of the world. Other communities 
have rightful claim to the memory of Beaumont, 
but only on Mackinac Island where the actual acci- 
dent took place and where the original medical 
experiments were performed is there first claim to 
edify the name of this famous person. 


And to the Mackinac Island State Park Com- 
mission of the future let there be a word of admo- 
nition. Let it never be forgotten that on the very 
soil over which they hold jurisdictional authority a 
great chapter in Michigan, American and medical 
history was written. That chapter must be pre- 
served. 


In the years to come when countless thousands 
of persons visit the Island to enjoy its beauty and 
to drink of the fragrant vintage of the early nine- 
teenth century, let the Beaumont shrine tell its own 
story of the life and hardships of the voyageur, 
the early settler, the men and women who braved 
the wilds and hazards of the “north country” that 
the spread of commerce, religion and medicine 
might not be impeded. Let it portray the brilliant 
and successful efforts of the young Fort surgeon to 
save a life when the lives of fur trappers were not 
held in too high a regard. 

After the restoration is finished, a permanent 
standing committee with provision for rotation and 
supplement should be named. This committee 
should be composed of interested doctors who will 
dedicate themselves to the “Future of the Beau- 
mont Restoration.” A similar committee of Park 
Commissioners should be created. 


Together, those interested citizens can make 
Mackinac Island a gathering place for annual pil- 
grimages of doctors and lay people the world over. 

The seed has been planted: the ground is 
fertile. The future rests with those who love medi- 
cal history and will cherish its preservation. 


Whatever little contribution I have made is 
insignificant in ratio to its fullest potential. 
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Preventive Medicine in the 
General Practitioner’s Office 


By J. S. DeTar, M.D. 
Milan, Michigan 


I N A PANEL discussion like this one it is one 
thing to tackle a subject such as has been 
assigned to me, and it is another thing to stick 
to it. Preventive medicine most assuredly is 
practiced in the general practitioner’s office but 
is by no means limited to the office, because the 
general practitioner spills over into the preventive 
field in his county medical society meetings, in 
his contacts with his local health department, in 
his membership in his local community health 
council, and in his postgraduate training sponsored 
by the American Academy of General Practice. 
So, while I may slide over into the fields to be 
covered by Dr. Gassett, Dr. Baehr, Dr. Dana, and 
Dr. Bierring, I doubt if I can slide very far in my 
allotted time. So let’s start in the general prac- 
titioner’s office and see where we go from there. 


Role of the General Practitioner 


A general practitioner is supposed by some to 
be a mouse-like individual with a chronic in- 
feriority complex about his medical status, who 
sits in the back row at medical meetings taking 
notes with a dull pencil on the edge of the morn- 
ing paper. With all the timidity and reticence 
supposed to be characteristic of my medical classi- 
fication, I should like to admit to you that I 
believe the general practitioner to be by all 
criteria the most important cog in the preventive 
medicine machine. With his co-operation, organ- 
ized public health projects may succeed. With- 
out his co-operation they are doomed before they 
Start. 

This is because it is the general practitioners 
who outnumber all the specialists combined, who 
generally see the patient first, and who are the 
family counsellors in medical matters. I hold 
that this broad statement applies to educational 
campaigns conducted by the United States Public 
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Health Service, by the State Health Department, 
and by the local health unit. And if this be true, 
it might be worth while to spend a little time in- 
vestigating the general physician’s place in the 
preventive medicine picture. 

Actually I have only one point to make. It is 
this: 

The general practitioner is the key man in the 
preventive health field. He is generally a very 
busy man, and cannot be expected to perform 
well in specialty fields unless he has had special 
training in those fields, and is able to take time 
from general medicine to devote to special medical 
interests. Public health is a special field requir- 
ing special training, just like thoracic surgery. 
In the preventive field the general practitioner 
relies on organized public health experts to map 
out the programs first, then to seek his co-opera- 
tion to implement those programs. However, in 
preventive medicine, as in other fields requiring 
special knowledge, the G.P. must be educated and 
led, not pushed; he is still quite an individualist. 
The final success of any project in the preventive 
health field depends on the close co-operation and 
the integration of the efforts of the leaders in 
organized public health, and of the general prac- 
titioners. 


Immunizations in the Office 


If you will forgive personal references, I should 
like to draw on local experiences; case studies, if 
you will. I live and practice in a little town of 
2,500 persons in a county of 100,000. Four years 
ago our county health department director in- 
formed the county medical society that immuniza- 
tions in the county were not at the desired level. 
I didn’t believe him, so I took a sample of 100 
babies delivered in my practice. 

I was amazed to discover that only 47 per cent 
of my own babies, delivered by myself, had been 
immunized at the end of the first year of life, 
despite routine instructions to the mothers to 
bring in the children at six months of age. Other 
surveys yielded like reports. In order to improve 
our Public Health standards, the county medical 
society agreed to co-operate in immunization 
clinics (free clinics) over the county. The plan 
worked beautifully. Recently, after four suc- 
cessful years of free immunization clinics, the 
county health department director informed the 
county medical society that immunization was at 
a high level, and perhaps the free immunization 
clinic idea could be dropped. The county medical 
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society refused to discontinue the free clinics. 
This is an interesting commentary on the change 
in attitudes of general practitioners over the last 
decade, from one of at least disinterested tolera- 
tion of public health efforts, to one of enthusiastic 
co-operation. 

Parenthetically, I made another survey last 
week of 100 obstetrical deliveries made in 1951 to 
see if my percentage of immunizations had in- 
creased in the past four years. (You see, it does 
something to a general practitioner who is giving 
free immunizations at the school to a line of chil- 
dren, to recognize the banker’s daughter and the 
manufacturer’s son in the line.) So I decided to see 
if my present methods in preventive medicine had 
improved my score. I was surprised to find that 
of 100 cases: 


78 had completed their immunizations 

3 had completed all except for small pox 
3 had taken two immunizations only 

3 had taken one immunization only 

12 had not kept their appointments 


1 had refused 

Thus, 87 per cent had responded to the sys- 
tem used, which consists of making an appoint- 
ment for the first immunization two months after 
the six-weeks. postpartum office call. Then, on 
each call, a definite appointment is made for the 
next immunization in one month, until all are 
completed. Then a postcard is filled out to be 
mailed one year hence when a booster dose is due. 
The system really works, and I believe my patients 
are average pecple living in an average town. 

My conclusion is just this: After a general 
practitioner has made every effort to achieve 100 
per cent immunization in his practice, he should 
then welcome the help of the county health de- 
partment to pick up the stragglers. Then he 
should co-operate in free clinics for the purpose. 


Other Fields 


Immunizations constitute only a small segment 
of the preventive medicine field of the general 
practitioner. Heart disease, cancer, tuberculosis, 
arthritis, as well as psychosomatic disorders, all 
have their preventive phase (or early detection 
phase) and their treatment phase. I wonder how 
many people here know the extent of the pro- 
gram the general practitioners have set up for 
themselves in the preventive field—through their 
own organization, the American Academy of 
General Practice. A mere five years old, this 
group of over 15,000 general practitioners has 
undertaken to raise its own standards by a 
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requisite of continued postgraduate study to :nain- 
tain eligibility for membership, by intense actiyj- 
ty in the medical educational field, and by con- 
stant efforts in the hospital field to preserve for 
the physician in general practice the right to 
practice medicine and surgery as permitted by 
his special qualifications and his license. 


The American Academy of General Practice 


From the standpoint of preventive medicine, 
you would be interested in some of the subjects 
accorded prominent places on the scientific agenda 
at the annual meetings of this general practitioner 
organization during the past two sessions. 

Dr. Paul Popenoe talked about marriage and 
family relations; Dr. William C. Menninger talked 
about the sexual aspects of marriage; Dr. Dorothy 
Baruch talked about new methods in child disci- 
pline; then they engaged in panel discussion on, 
“Counseling Factors in Family Life.” This entire 
group of discussions was devoted to prevention of 
disease in the field of psychiatry—a preventive 
treatment which must be administered by general 
practitioners or not at all. 

Dr. C. F. Gastineau talked on, “Obesity and 
Thinness.” Dr, Richard A. Kern discussed, “Our 
Geriatric Patients” last year, and “The Forties” 
this year, and Dr. O. Spurgeon English talked on, 
“Problems of the Teen-Agers.” Dr. George M. 
Wheatley’s subject was, “Help Immunize Me 
Against Accidents.” - 

I mention these titles because they represent 
a distinct victory for the forces of preventive 
medicine; here we see the general practitioners, 
through their own organization, focusing attention 
directly on the prevention of disease—a field oc- 
cupied fifty years ago by only the most progres- 
sive of public health leaders. 

The Health Council Idea 


We have talked about preventive medicine in 
the doctor’s office, in immunization clinics, and in 
the physician’s postgraduate studies. Where does 
the Health Council come into the picture on the 
state and community level? 

Actually, the whole health council idea is a 
projection of the concept of preventive medicine 
from the state level down to the community level 
—where general practitioners and public health 
directors, and all others interested in health may 
find common meeting ground for the solution of 
their community health problems. In Michigan, 
both delegates from the State Medical Society to 
the State Health Council are general practitioners. 
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And, interestingly enough, as an example of the 
natura! trend toward co-operative effort between 
organized medicine and public health, we now 
find working with these general practitioners on 
the Board of Trustees of the Michigan Health 
Council and with representatives of farmers, 
nurses, hospitals, Blue Cross-Blue Shield, three 
outstanding public health directors, one from the 
State Department, one from Detroit, and one from 
Ann Arbor, 


State Health Council and Preventive Medicine 


You may feel that a discussion of State Health 
Councils is far afield from my title of “Pre- 
ventive Medicine in the General Practitioner’s 
Office.” Not so far, if you follow this sequence of 
events: last year the Michigan Heart Association 
gondered over the idea that perhaps it is il- 
logical to ask people to go to see their doctors 
once a year for a cancer examination, once a year 
for a heart examination, once a year for a dia- 
betes examination, once a year for a rheumatism 
examination, and so on. So the Heart Associa- 
tion proposed to the Michigan Health Council, 
which has all these interests represented on the 
state level, that they all should be called together 
to see what could be done. 

Action was fast. Representatives of the State 
Medical Society, of the Schools of Medicine, of 
State Associations of Heart, Diabetes, Arthritis, 
Cancer, and Tuberculosis met, discussed, and 
agreed that an examination to be called a “Peri- 
odic Health Appraisal” should supplant the vari- 
ous special field examinations. A hundred ques- 
tions were boiled down to fifteen—to be answered 
by the patient. Work is in progress now to edu- 
cate the public as to the need of a periodic health 
appraisal, and to educate the medical profession 
as to the need of doing an adequate examination 
when the patient presents himself at the doctor’s 
office, with completed questionnaire in hand. The 
potentialities of this movement are tremendous. 

This type of effort represents a new high in co- 
operation in the field of preventive medicine. And 
it all channels right down to the general prac- 
titioner’s office, where cancer, and heart disease 
and psychoses may be detected while they are 
still curable. 


Teamwork 


Preventive medicine, as an entity, can certainly 
1 ot be limited either to the health director’s of- 
ce, or to the physician’s office. Close, continuous 
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co-operation between the two is essential if the 


job is to be done, 


Tuberculosis 


Close co-operation is necessary in tuberculosis 
case finding and follow-up care. Cases are usually 
discovered either by the general practitioner or in 
a mass chest x-ray campaign. If the State Health 
Department discovers it first, the physician is 
notified, calls in the patient, procures x-ray follow- 
up and sputum tests, and usually arranges with 
his county health department director for sani- 
tarium care if necessary. 


Sanitation 


Consider this example of co-operative effort in 
the sanitation field. At 5:30 a.m. a Traverse 
City physician phoned the health director ex- 
plaining that within the past three hours he had 
seen three patients with severe gastroenteritis. 
The director went immediately to his office and 
asked medical society aid. By mid-morning, a pin 
map was set up showing that all cases were falling 
in one-half of the city. Prompt investigation re- 
vealed defective chlorination in one pump serving 
this half of the city. This problem, solved within 
twelve hours, is a beautiful example of the co- 
operation necessary to achieve results in the pre- 
ventive field. 

Contagious Disease 


In the field of contagious disease fast action by 
both general practitioner and health director is 
often necessary. A Barry County physician called 
his health director at 1:30 a.m. requesting 
diphtheria anti-toxin. The director was at the 
patient’s home in thirty minutes with the anti- 
toxin. The parents allowed treatment of the pa- 
tient, but refused to allow immunization of others 
in the family for religious reasons. The patient 
was saved, but one younger brother died. In this 
epidemic 400 school children had positive throat 
Twenty-two cases of diphtheria de- 
veloped—and there were four deaths. Here was 
an instance in which the general practitioner and 
the health director worked hand in hand for 
weeks. Neither could have done the job alone. 
This is also proof of the need for more complete 
immunization. 


cultures. 


Contamination 
An interesting Sherlock Holmes story of a phy- 
sician and his health director demonstrate the 
interdependence of the two. Each would be at a 
great disadvantage without the other. 
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was called to several homes where he found evi- 
He called the health 
director; together they visited several homes. They 
traced all cases to a single restaurant. Soon they 
found that gelatin dessert had been ingested by 
all patients. Working together that afternoon they 
found that the chef used tartaric acid crystals in 
his recipe. They checked his tartaric acid crystals 
and found that the druggist had provided tartar 
emetic in error. That same afternoon they ap- 
peared on the radio together and explained that 
the situation had been corrected through co-oper- 
ation of physician, health director, restaurant 
owner and druggist. (All medical bills were paid 


, > set'c + ¢ . . ¢ , 
by the druggist’s insurance company.) 


dence of food poisoning. 


Part-Time Health Officers 


“Can a general practitioner, with his increased 
knowledge and awareness in the field of preventive 
medicine, do also the job of the health director, 
together with his practice ?” 

Considering that one-third of all counties in 
the U.S. still are unprotected by organized Pub- 
lic Health Units, the question is still important 
although it was more commonly asked a genera- 
tion ago. Seeking an answer, I secured permis- 
sion from my county health director to borrow 
his appointment book. Selecting at random one 
week this winter—(I just happened to open to 
January 14), I checked his schedule for the pur- 
pose of determining, if possible, whether I could 
handle public health work in addition to private 
general practice. 

Here is what I found for Monday, January 14: 
8:30: Review of correspondence. 

9 to 10: Meetings with individual staff members. 

10:05 Meeting with chief public health engineer, su- 
pervising public health nurse, 2 assistant nurses, and 
office manager to plan week’s activities; discussion 
of proposed sanitary sewer; discussion of sanitary fill; 
discussion of impending county medical society boost- 
er immunization program. 

12:00: Luncheon with all staff members. 

2:30: Addressed Federation of Women’s Clubs on “Ac- 
tivities of the County Health Department.” . 

7:30 to 9:30: Attended city council meeting to advise 
councilmen on rodent control, milk and meat inspec- 
tion, restaurant inspection. 


Every day was just like that. ‘Totaling up his 
activities for the week, I found the following 
in his week’s activities: 

Office staff conferences-—4 

Office conferences with individual callers—9 
Luncheons with office staff—1 
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One Sunday morning a general practitioner 





Speeches— 1 


Evening meetings——3 
Afternoon meetings—1 
Branch office calls—1 
Scout exams—1 
Meeting to advise on county building code—-| 
Hours in teaching public health—3 
Official dinners—1 
Trips to legislature—1 
Conferences with legislators——2 
Conference and trip on migrant 

labor problem—+4 hours 
Meeting with subdivision planners, with trip— | 
Meeting with group seeking annexation to city —| 


I asked this director what he did with his spare 
time. He replied that he spent most of it on 
the phone, “concerned with everything from state 
and local legislation to citizens’ questions as to 
why a chicken stinks when it is purchased at a 
local market.” I will confess that I was amazed 
to learn the extent of the work of a county health 
department director. As a general practitioner 
in an average town, with an average practice, | 
am frank to confess that I could not do the work 
of a public health officer on county or township 
or community level for two reasons: I don’t have 
the time, and I don’t have the training. It will 
be a happy day for the health of the American 
people when every county in the United States is 
protected by an organized public health depart- 
ment. 

Conclusion 

Preventive medicine is a broad field, and it is 
becoming more important with every passing 
decade. 

The prevention and early detection of dis- 
ease are the general practitioner’s job. With- 
out his co-operation success in this field is im- 
The GP looks to public health direc- 


tors for leadership on the local level 


possible, 
for guid- 
ance in matters of preventive medicine. Both 
practicing physician and public health director 
would do well to capitalize on the most potent 
community force in the preventive medicine 
field: the community health council. 
a corner on this market. 


No one has 
All it takes is a man 
with a purpose and some drive behind the pur- 
pose. And, just a word of advice to public health 
directors: when you have a good project, and you 
know it is good—and you want the support of 
the general practitioners, don’t assume we ar¢ 
unwilling just because we are slow to jump on 
the bandwagon. Just lead us gently; don’t shove 
us. It works better. 
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Exfoliative Cytology in 
Periodical Physical 
Examinations 


Progress Report 


By Nelson Taylor, M.D., and 
Donald G. Ross, M.D. 


Grosse Pointe, Michigan 






N 1950 an initial report’ on the value of ex- 


foliative cytology in periodical physical exami- 
nations was published in this journal. Since that 
time the study has been continued. In four years 
of observation it now includes 1,554 smears on 
1,289 patients, with malignancies established in 
nineteen patients. 

Technique 

The method by which material may be obtained 
for examination according to the procedure of 
Papanicolaou has been previously reported.’® The 
only change from that procedure is the variation in 
obtaining prostatic specimens. A broader field of 
observation is covered if, after prostatic massage, 
the urine is collected. This specimen is immedi- 
ately centrifuged and the sediment fixed. The slide 
can then be examined for malignant cells. This 
provides a survey of the complete genitourinary 
tract rather than of the prostate alone. If malig- 
nant cells are observed, measures may be taken to 
localize the site of origin. 

New methods for obtaining gastric specimens,’* 
expanded use in detecting pulmonary neoplasms,"' 
as well as modifications of the vaginal smear'*:' 
have been recommended. Thus, there are constant 
efforts to improve the efficiency and accuracy of 
this phase of cancer detection. 


Material 
In this series, all were private patients and most 
were seen during the course of complete physical 
examinations, The study was begun in June, 1948, 
and terminated in March, 1952. 


Results 
Che series (Table I) included 1,554 smears on 
|.289 patients. The total number of malignancies 
is nineteen. In this group there were 1,281 nega- 
tes, 265 questionable reports, and one false 


1. -gative. 


1953 


BRUARY, 


EXFOLIATIVE CYTOLOGY- 


TAYLOR AND ROSS 





TABLE I. EXFOLIATIVE CYTOLOGY SMEARS 


Ques- Total 
Negative) tionable | Positive |— -a Ha 
| Patients | Smears 


1. Lip 1 | 





: | 1 
2. Mouth 1 | 1 1 2 
3. Feces 1 | } 1 | 1 
4. Peritoneal 2 | | 2 2 | 2 
5. Breast | | : ] 1** 1 | 2 
6. Nipple Secretion | yf | 4 4 
7. Pleural a | 2/ 6 | 11 | 13 
8. Gastric 18 | 18 | 18 
9. Sputum } 19 3 3 19 | 22 
10. Urine 20 (1*) 21 | 21 
11. Prostate 253 18 | 1 254 272 
12. Vaginal 951 | 240 5 956 | 1196 

1281 265 { | 1289 








**Papanicolaou negative; biopsy positive. 
*Same patient as prostatic positive. 


Papanicolaou smears were examined in one pa- 
tient with an ulcerating epidermoid carcinoma of 
the sublingual region. The first attempt was re- 
ported as questionable and the repeat was positive 
for malignant cells. A smear was made on one 
lip lesion and this was reported as negative. One 
attempt to make a Papanicolaou smear from fecal 
material was reported as negative. Smears were 
made from ascitic fluid of two patients and malig- 
nant cells were found in both, one had a cystadeno- 
carcinoma of the ovary and the other a lympho- 
sarcoma. 

One patient had a massive, ulcerating medullary 
carcinoma of the breast. A direct smear from this 
was reported as negative although biopsy was posi- 
tive. Nipple secretions from four patients were 
negative. Aspiration of pleural fluid in cleven pa- 
tients revealed malignant cells in six. 

Papanicolaou smears on fasting gastric speci- 
mens in eighteen patients revealed no malignant 
cells. In two of these patients, radiographic studies 
were reported as gastric ulcers, probably malignant. 
Pathological sections of gastrectomy specimens in 
these two revealed benign ulcers. Sputum Papani- 
colaou smears in nineteen patients included the 
finding of malignant cells in three who proved to 
have bronchogenic carcinomas. Cytologic smears 
on the sediment of centrifuged urines in twenty-one 
patients included one in whose specimen malignant 
cells were demonstrated. At operation, adenocar- 
cinoma of the prostate was found. This, also was 
the only positive in 253 men on whom prostatic 
smears were made. 

Vaginal smears (Table I1) comprised the ma- 
jority of the examinations: 1,196 smears on 956 

patients. Smears were reported as questionable or 
positive and repeated in 240 patients or 25 per 
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TABLE II. VAGINAL SMEARS 











Patients 951 100 % 
Repeated Tests | 240 | 25% 
Confirmed Malignancy 5 | 0.52% 
Ratio: 1 Positive : 191 Patients. 
TABLE III]. OPERATIONS 

Dilatation and Curretage 13 
Cervical (Stump) Amputation 2 
Hysterectomies il 











TABLE IV. UTERINE MALIGNANCIES 


1 Carcinoma in Situ 
2 Early Invasive 

2 Late Invasive 

(3 advanced carcinomas in patients who earlier declined complete 
examinations). 


cent; five were positive for malignancy. This is a 
ratio of 1 positive in 191 patients. 

Operations (Table III) on this group of women 
included curettage and cervical biopsy in thirteen 
instances, among which were five with uterine ma- 
lignancies. ‘These were done chiefly on the indica- 
tions of gross cervical lesions such as polypi or 
erosions. Amputations of cervical stumps were ac- 
complished in two patients with persistently 
questionable Papanicolaou smears because of the 
greater incidence of cancer in these retained frag- 
ments following supracervical hysterectomy. Ma- 
lignancy was not found in either case. Early in this 
study, one hysterectomy was done elsewhere solely 
on the indication of a questionable Papanicolaou. 
Serial pathological sections were not run, but on 
the routine sections, no malignancy was demon- 
strated. Additional hysterectomies were done in 
seven women for other indications and also in the 
two patients with early invasive carcinoma and the 
one with carcinoma in situ. The two patients hav- 
ing advanced carcinomas received only radiation 
therapy (Table IV). 

The age range is shown in Table V with the 
occurrence of malignancies in the fifth to eighth 
decades. : 

The fee cost of detecting uterine malignancies is 
shown in Table VI and totals $6,657 for the 951 
patients. The 946 patients who received negative 
reports paid $6,622. Thus the five patients re- 
ceiving positive reports paid only seven dollars 
each, or a total of $35. The fee cost of detecting 
one uteririe malignancy was $1,337. With the 
presumption that the two patients with early in- 
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TABLE V. 





VAGINAL SMEARS 








Age Range 








Decades Patients Mali: nancies 
III 27 
IV 159 
V 276 
VI 176 | 
VII 78 ) 
VIII 27 | 
IX 9 | 





TABLE VI. 


DETECTION COST IN UTERINE MALIGNANCIES 





Patients Cost to Patients 
Total 951 $6657 
Negatives 946 6622 
Malignancies 5 35 
To Find One Malignancy 5 1337 (or $7) 
To “Save” One Malignancy 3 2228 (or $7) 











Explanatory Note To All Patients 
The exfoliative cytology (Papanicolaou) examination is a SCREENING 
test for cancer of ONE PARTICULAR PART. While the accuracy 


of interpretation is constantly increasing, it is still not 100 per cent. 
Occasionally there are technical reasons for repeating the test. 


vasive carcinoma and the one with carcinoma in 
situ have been treated in time to eradicate the 
cancers, then the cost of detecting each “cured” 
patient was $2,228. 

An incidental observation in this study has been 
identification of the phase of the menstrual cycle 
(Table VII) in many of the smears. Based merely 
on calendar estimations of accuracy, it is presumed 
that agreement occurred in seventeen of twenty-one 
reported as being preovulatory, in seventy-one of 
ninety-three postovulatory specimens and in 356 of 
366 with low estrogen levels. In sixteen patients 
receiving estrogen therapy, evidences of exogenous 
stimulation were noted in all of their smears. 
Hyperestrinism was noted in four instances, but 
without estrogen assay, there was no confirmation. 

During complete examinations, breast transillu- 
minations were recorded in 314 patients (Table 
VIII). By comparing the relative degrees of opac- 
ity with estrogen levels as reported on Papanico- 
laou smears, direct correlations were noted. That 
is, the more opaque the mammary tissue to trans- 
illumination, the higher the estrogen level, or, the 
translucency was found to vary indirectly with the 
estrogen level. Agreement was found to occur in 
276 of 314 instances, or 88 per cent. Eight of the 
patients where there appeared to be discrepancies 
were found to have hypothyroidism. Mammary 
myxedema, therefore, accounted for the relative 
opacity in this additional three per cent, raising th: 
degree of accuracy to over 90 per cent. 
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TABLE IX. 




















Reports Agreement 
Preovulatory 21 17 
Postovulatory 93 71 
Low Estrogen 366 356 
Exogenous Stimulation 16 16 
Hyperestrinism 4 





—_— 


TABLE VIII. BREAST TRANSILLUMINATION 











—— 
— 


Total 314 is 
Agreement 276 88% 
Myxedema 8 30 





Translucency varies indirectly with the estrogen level. 


During the four years of this study (Table IX), 
forty patients were examined each year; 103 pa- 
tients were observed for each of three years and 
150 for two years. No patient was found with 
uterine malignancy who previously had had a 
negative smear. On the other hand (Table IV) 
three patients who failed, as previously advised, 
to have physical examinations which would have 
included Papanicolaou cervical smears, later were 
seen with advanced uterine malignancies. 


Discussion 


The use of exfoliative cytology as a diagnostic 
(as contrasted with screening) method is exempli- 
fied in the first ten sites listed in Table I. The 
incidence of malignancy in this group is dispro- 
portionately high because, in most instances, can- 
cer was suspected clinically. In all but one case 
(breast), the reported smear was verified. Thus, it 
would appear to be of value as a diagnostic 
measure. 

However, none of the thirteen patients in whom 
suspected malignancy was verified, survived. 
Therefore, utilized in this fashion, the test be- 
comes of value statistically but of little help to the 
patient. This limited study emphasizes the real 
usefulness of the test. That is, its application in 
the office of the private physician: general practi- 
tioner, surgeon, gynecologist or internist who is 
willing to devote the brief time and effort required 
to screen patients for malignancy. Every such of- 
fice where comprehensive physical examinations 
are done thus becomes a cancer detection center. 

One uterine cancer in every 191 patients is not a 
high percentage yield, but to the one person 
“saved” by the early establishment of that diag- 
nosis, this method becomes of. inestimable value. 
Other investigators have found the incidence of 
detection to be between 0.2 and 2.5 per cent.°7? 
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Patients Observed for Two Years 150 
Patients Observed for Three Years 103 
Patients Observed for Four Years 40 





The cost of finding one patient with uterine ma- 
lignancy in this series may be expressed in more 
than one way. It may be based on the fee charged 
for the service: seven dollars for interpretation of 
the smear. Thus, to the patient with the cancer, 
the total expense of finding her lesion was seven 
dollars. It may also be stated that the cost, spread 
over 191 patients, was $1,337, or, based on the 
number of patients probably “cured,” $2,228 to 
“save” one patient. 

This differs greatly from public health or charity 
clinic surveys where the cost has ranged from® $120 
per case detected to? $357.45. These latter figures 
are based on the expense of materials and technical 
help with no charge for professional interpretation. 

Even these figures* are excessive from the stand- 
point of public health and only one life in 191 is 
not statistically important in bureaucratic parlance. 

Hence, an excellent opportunity is afforded pri- 
vate practitioners to save lives by adding this sim- 
ple procedure to the all-important periodical phys- 
ical examination which will detect not only cancer, 
but also heart disease, tuberculosis, diabetes, arthri- 
tis, multiple sclerosis and all the other scarehead 
diseases which recurrently have “weeks” devoted 
to their publicity. 

It must be emphasized as has been done before*® 
and elsewhere*'’® that exfoliative cytology does not 
replace established diagnostic measures. Its chief 
value is in screening and not, as is sometimes advo- 
cated, using it in “selected cases.”!* Others? have 
stated that the percentage of false negative Papa- 
nicolaou smears is too great, as much as 3 per cent. 
Thus in our small series of 951 patients, twenty- 
nine would be expected to have uterine malignancy 
—quite unlikely. 

However, this does serve to underscore the need 
for annual physical examinations which include 
Papanicolaou smears, although it may be found 
later that the intervals between tests may be safely 
prolonged. In any event, many years will be re- 
quired to finally evaluate the method. 

It now appears that the need for extension of 
the routine use of exfoliative cytology is pressing. 
It is hoped that the procedure which includes 

prostatic massage preceding collection of a urine 
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specimen for Papanicolaou stain of the sediment 
may enhance the value of the test in men.’*?® 
More frequent use of sputum Papanicolaou 
smears"! may serve to make the outlook in pul- 
monary malignancy a little brighter, also. 


Summary 


1. A four-year study of exfoliative cytology in- 
cludes 1,554 smears on 1,289 patients with nineteen 
malignancies. 

2. Smears have been found positive for malig- 
nancy on a lesion of the mouth, from ascitic fluid, 
pleural fluid, sputum, urine, prostatic fluid and on 
vaginal smears. 


3. An method of genitourinary 
screening provides for staining of sediment from 
urine excreted after prostatic massage. 


improved 


4. On 956 patients 1,196 vaginal smears were 
obtained and five were positive; one malignancy in 
191 patients. 

5. The fee cost of detecting one uterine cancer 
might be considered to be $1,337 but actually it is 
only $7 because the patient with the malignancy 
pays for only one smear. (The procedure is re- 
portedly too expensive in proportion to the num- 
ber of individuals “saved” to justify its use in 
public health.) 

6. Estimation of the phase of the menstrual 
cycle is only moderately accurate but identification 
of reduced estrogen level is quite reliable. 

7. Translucency of the breast appears to vary 
indirectly with the estrogen level. 

8. During this study no malignancy occurred in 


tissue from which a previously negative smear had 
been obtained. 


9. Three patients who had previously refused 
exfoliative cytology later were found to have ad- 
vanced uterine malignancies. 


10. The period of observation in this study has 


been too short and the size of the series much too 
small for statistical significance. 


Conclusions 


I Exfoliative cytology is an important screening 
procedure in detection of malignancy, espe- 
cially uterine. 

II Its greatest value is in association with periodi- 
cal physical examinations. 


III This method should supplement but not sup- 
plant established diagnostic measures. 
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Dysphagia 


By Donald S. Bolstad, M.D., and 
Jack S. Campbell, M.D. 


Detroit, Michigan 


il A DAY when the number of articles ap- 
proaches the reader potential we are content 


to present a subject which attracted considerable 
attention at the recent AMA convention in Atlantic 
City. The content is not original and the intent is 
to bring to general awareness the diagnostic aids 
and treatment available to the patient who com- 
plains chiefly of difficulty in swallowing. 

Dysphagia is the most common symptom of 
esophageal disease. Occasionally there will also be 
a complaint of painful swallowing, burning on 
swallowing, and full sensation in the chest, but 
difficulty in swallowing will be the voluntary com- 
plaint. Of considerable importance in such cases 
is a detailed history as to: 


(1) the nature of the onset of the dysphagia, 
whether sudden or gradual, 

(2) the periods during which the symptom is 
most evident, i.e., between meals, at beginning of 
the meal, toward the end of the meal, et cetera, 

(3) the nature of foods causing the most severe 
aggravation of symptoms, i.e., solids, liquids, spicy 
foods, et cetera, 

(4) other debilitating diseases which coexist or 
precede the symptoms, and 

(5) whether vomiting occurs or whether food is 
regurgitated without evidence of having been in 
the stomach. 


The following outline and classification will help 
the physician in making a differential diagnosis: 


I. Obstructive Lesions 


> 


Foreign body 

Tumor 

Caustics—Cicatricial Stenosis 
Cardiospasm (Achalasia) 

Diverticulum 

Congenital Stenosis 

Congenital Atresia with Tracheo-esopha- 
geal Fistula 

H. Esophageal Varices 
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I. Scleroderma 
J. Plummer-Vinson Syndrome 
K. Angio-neurotic Edema 


II. Functional Dysphagia 
A. Globus Hystericus 


III. Extrinsic Causes 

A. Hiatal Hernia 
cluded ) 

B. Aberrant Vessels (Dysphagia Lusoria) 

C. Outside Pressure: Abscesses of neck, 
aneurysm, aortic or cardiac enlargement, 
cervical exotoses, glossitis, Hodgkins’ dis- 
ease, Ludwigs’ disease, leukemia, lympho- 
sarcoma, laryngeal lesions, parotitis, ton- 
sil hypertrophy, et cetera. 


(Short Esophagus in- 


IV. Inflammatory Lesions 
A. Esophagitis—acute, chronic 
B. Tuberculosis 
C. Syphilis 


V. Neurological Lesions 

. Myasthenia Gravis 

Jugular Foramen Syndrome 

Multiple Sclerosis 

Progressive Bulbar Palsy (and Pseudo- 
bulbar Palsy) 

Acute Poliomyelitis 

Thrombosis of the Posterior Inferior 
Cerebellar Artery 

G. Other diffuse central inflammations or 


Jae> 


ale 


CVA’s, e.g., botulism, rabies, tetanus, en- 
cephalitis, diphtheria 


I. Obstructive Lesions 


Foreign Body.—A foreign body in the esophagus 
promptly provokes dysphagia. Moreover, there is 
usually painful swallowing and a reluctance on the 
part of the victim to chew and dispose of his own 
saliva which will accumulate in the hypopharynx.® 

The types of foreign bodies vary with the age of 
the patient. The child is most likely to have a coin, 
safety pin, or some small toy that instinct has 
prompted him to place in his mouth. In the upper 
extreme of years, edentia, whether compensated 
or not, hasty eating, and carelessness in masticating 
meat with bone subjects this group to ingestion and 
obstruction by chicken bones, pork chop bones and 
large boluses of meat of any type. 

Diagnosis is not difficult with the symptoms 
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above present. A child who cannot relate his sen- 
sations may hold his head stiffly to one side or may 
show a preference to a prone position. The x-ray 
is essential and should inciude all the structures 
from the nasopharynx to the ischial tuberosities. 
Flat objects, such as coins, always lie with their 
greatest diameter in the coronal plane of the body 
when in the esophagus, in the sagittal plane when 
in the trachea or larynx. A lateral film low down 
on the neck but clear of the shoulder will often 
show a bone or other semi-opaque object invisible 
in the anteroposterior exposure. A teaspoon of bar- 
ium swallowed while being observed on the fluoro- 
scope may localize the impediment. A wisp of 
cotton given just prior to the ingestion of the 
barium has been found to localize an impacted 
bone that is otherwise not visualized on the x-ray 
plates. The most frequent site of obstruction is in 
the cervical esophagus just below the cricopharyn- 
geal constriction. 

Treatment is removal by peroral esophagoscopy. 

The prognosis of unremoved foreign bodies can 
be considered to be ultimately fatal. In experi- 
enced hands, removal is attended by less than 2 
per cent mortality. 


Tumor.—Great strides are today being made in 
the diagnosis and treatment of this distressing dis- 
ease. Benign tumors, which are usually myomas, 
do occur*' but are very rare. 

Carcinoma of the esophagus is essentially a dis- 
ease of men (10:1) over forty. Usually it is at 
about the level of the tracheal bifurcation.2? While 
the lesions may be polypoid, infiltrative or ulcera- 
ting, all eventually show ulceration. Dysphagia 
with solids is the usual signal symptom. 

Diagnosis is by barium visualization of the esoph- 
agus and esophagoscopy. 

The advent of antibiotics and the discovery of 
the adaptability of the well-mobilized stomach to 
the thoracic cage have removed some of the fear 
once attendant on this diagnosis. However, the 
outstanding factor in the high mortality rate is 
the failure of the physician to consider carcinoma 
first in the differential diagnosis of dysphagia. 

Statistically this lesion accounts for 2 per cent of 
cancer deaths reported; 75 per cent of these were 
over fifty when the diagnosis was made. 

Cervical involvement is more common in the 
female, distal involvement more common in the 
male. 


Squamous cell carcinoma is the type usually 
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found, since the mucosa is squamous in type and 
is usually highly undifferentiated. Adenocarcinoma 
can occur in the distal one-third where mucoys 
glands are present. How long it may persist with. 
out extension or metastasis is not known. Stenosis 
and stricture are frequent. Perforation into the 
trachea or a bronchus occurs but is unusual. 

The differential diagnosis includes: diverticulum, 
foreign body, achalasia, idiopathic stricture, and 
extrinsic pressure. 

Surgical management, which is the only hope 
of cure, is most adequately outlined by R. H, 
Sweet.*® His publication indicates the procedure 
found most effective for the section involved. 

Patients who have inoperable lesions can at 
times be kept relatively comfortable by repeated 
esophageal dilatations, although gastrostomy may 
have to be done. 

While it is not entirely new, rotation therapy, 
the “spit” technique, or as it is currently called, 
“the merry-go-round” roentgen ray therapy has 
definite palliative value.*t About 25 per cent so 
managed were alive after one year, and more than 
15 per cent were alive after two years. Its greatest 
palliative measure is in restoring the ability to swal- 
low by reopening the lumen of the esophagus. Once 
the problem of avoiding overdosage is removed 
and there is more accurate basis for calculating 
the depth dose, this form of therapy may offer 
even more than at present. 

Caustics and Cicatricial Stenosis——Chemical 
burns of the esophagus with their resultant residuals 
of stricture are fortunately only about one-tenth 
as common as they were prior to legislation requir- 
ing the proper labelling of caustics. Aside from the 
occasional suicide attempt, which is rarely success- 
ful, these usually occur in children under five who 
come from poorer families. 

The immediate care of the victim is to give 
vinegar to neutralize caustic alkali (sodium hy- 
droxide) and sodium bicarbonate to neutralize 
acids. Following this, treatment of the local reac- 
tion in the mouth and esophagus is necessary. This 
may be done by the administration of repeated 
doses of olive oil or of bismuth subcarbonate pow- 
der. Fluid intake must be maintained at a high 
level. Perhaps the most effective management, from 
the standpoint of preventing stricture, is that out- 
lined by Salzer,?° ably summarized recently by 
Hanckel.® 

After initial neutralization, a Levine tube is in- 
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grted and left in place until peroral bouginage is 
begun, usually in two or four days. Gastric lavage 
may be carried out through the tube and may 
prevent pyloric stenosis. After allowing time for 
the acute phase to subside, dilatations from above 
were done, usually blindly, employing mouth gag 
and restraints on the child. At present, however, 
there seems to be another possibility with the ad- 
vent of the Tucker indwelling cannulated bougie.*’ 
This may be placed at the time the cicatrization 
is developing. The length of the bougie is such 
that it will pass into the stomach of the child. The 
upper end should be suspended in the esophagus 
so that the slender tip and suspension string only 
are above the cricopharyngeus. Severe stenosis 
seldom occurs above the level of the suprasternal 
notch, and the opening in the bougie permits fluids 
from the mouth to pass into the stomach through 
the strictured area when the bougie is properly 
placed. Tucker recommends the bougie to remain 
in the stenosed area six to twelve hours. Bougie 
size increases as the stenosis decreases. The one 
serious drawback to an indwelling bougie, damage 
to the larynx, should not occur with this type 
bougie, since only the tip should be in the hypo- 
Additionally, the ‘Tucker 
bougie allows the saliva to pass through the central 
canal of the indwelling tube, and as the stenosis 
is dilated, saliva also passes around the tube. The 
major objection to this method is the fact that 


pharynx. cannulated 


this bougie has to be passed blindly. 

In severe burns gastrostomy may have to be 
performed, giving the esophagus complete rest and 
allowing proper nourishment. After the acute 
phase, the patient is given a heavy silk string to 
swallow, and retrograde dilatations with the in- 
dwelling cannulated bougie are begun. This can 
be done perorally, also, and may be easier for the 
patient. While many clinics prefer gastrostomy and 
retrograde dilatations for an already developed 
stricture, this clinic has found that the passing of 
a fenestrated bougie over a string, perorally, has 
been very effective and without risk. This pro- 
cedure is done weekly, on an outpatient basis, the 
patient swallowing three to five yards of string 
beginning twenty-four hours prior to the appoint- 
ment and reporting for passage of a Plummer-type 
of dilator over the string into the stomach at weekly 
to monthly intervals, until dilatations reach 45-F 
and the patient is able to manage dilatation with 
the Hurst mercury dilator, 44 to 45-F, at home. 
The one contra-indication seems to be a previously 


Fesruary, 1953 


DYSPHAGIA—BOLSTAD AND CAMPBELL 


22 


The patient should 
be recalled at six-month intervals after this point 


present gastroenterostomy. 


has been reached, for a barium swallow to check 
the area of stenosis. 


Cardiospasm (Achalasia).—This is a fascinating 
disease in which there is tremendous dilatation of 
the thoracic esophagus of insidious onset due to 
long delay in opening of the hiatal closing mech- 
anism. No conclusive contributions have been made 
in recent years which would clarify understanding 
of the cause of the condition. Alvarez many years 
ago suggested a simple cause of the dysfunction. 
He felt that an absence of ganglion cells between 
the coats of the esophageal muscle is a common 
finding. This, however, would indicate previous 
toxicity, relatively severe, that is not always sub- 
stantiated in the history. 

A recent survey of this entity showed it to occur 
in about one case in 3,000 clinic patients, equally 
divided in the sexes, occurring in the third or 
fourth decade, abruptly in some, insidiously in 
others. The most common symptoms are**: 


1. regurgitation of ingested food 
sensation of food sticking as it reached the 


i) 


lower end of the esophagus, mostly solids, 
but in 50 per cent both solids and liquids, 
and of the latter, cold more than hot 

3. pain or discomfort between throat and upper 
abdomen (less marked in well-established 


cases ) 


As indicated, the cause is not clear and asso- 
ciated carcinoma is uncommon.* In about 50 per 
cent it followed surgical procedures. An attempt 
to explain its etiology is further complicated by 
the lack of unanimity relative to the presence of a 
sphincter at the esophago-gastric junction. Some 
experimental observations on patients with cardio- 
spasm” indicate that as a group they are dour, 
humorless, wary, suspicious, noncommital and de- 
fensive. In short, in the’r attitudes and behaviour 
they are ruminative, and rumination is suggested 
by their esophageal dysfunction. Various attempts 
experimentally on the clinical level fail to show 
that the cause may be Vitamin-B lack. Cardio- 
spasm is not, morever, a manifestation of beriberi. 

The diagnosis is made by esophagoscopy and 
esophagrams. 

To review esophageal peristalsis briefly: true 
primary waves of esophageal peristalsis initiate in 


189 


























































DYSPHAGIA—BOLSTAD AND CAMPBELL 


the pharynx and pass along the esophagus propel- 
ling the food bolus. The cardia relaxes with the 
approach and reflex stimulation of this wave. In 
cardiospasm these are absent and segmental waves, 
non-peristaltic in type, are present. These are called 
tertiary waves. These may actually be seen in the 
elderly without cardiospasm. However, in the typi- 
cal cardiospasm case the primary wave, under the 
fluoroscope, will be seen to end at the suprasternal 
notch and below this segmental (tertiary) waves 
begin with cessation of progressive peristalsis and 
barium passing upward and downward without 
purpose. Primary waves do not return even with 
clinical improvement of symptoms. In many cases 
an apparently adequate esophageal channel exists 
in the cardiac area. The difficulty lies in the ab- 
sence of rhythm and regularity in its opening. 
Right oblique x-rays in most patients will define 
the point of constriction. In about 55 per cent the 
obstruction is above the diaphragm; 28 per cent 
at the level of the diaphragm and about 15 per 
cent below the left leaf of the diaphragm. 

The chief differential is carcinoma. 

The complications of cardiospasm are multi- 
tudinous; regurgitation pneumonitis, basal pneu- 
monitis, lung abscess, pleural effusion and bron- 
chiectasis may complicate. Fifty per cent will have 
chronic respiratory symptoms, such as cough, dysp- 
nea, chills and fever. A fair number complain 
of asthma and hay fever. 

The majority have a fairly marked weight loss. 

Regurgitation of blood rarely occurs and tarry 
stools are rare; about half are constipated. Anemia 
in an insignificant finding. There is no consistent 
relationship to body types or to the use of alcohol 
or tobacco. 

Until recently medical treatment has been of no 
value and the patient was dependent for relief 
upon either dilatation or surgery. The recent 
method of Balfour and Wharton’ shows consider- 
able promise in a number of cases. A paste made 
with a dram of 2 per cent procaine and a dram of 
metmucil in 2 to 3 ounces of water, is given one-half 
hour a.c., t.i.d. The effect lasts one and one-half 
to two hours. This program is followed for four to 
six weeks and has produced relief of symptoms, 
although not always a change in the x-ray. 

Of those not responding to the above medical 
treatment, the majority show satisfactory results 
with dilatation using the mercury filled dilators 
of Hurst or others such as the mercury filled pneu- 
matic bag of Browne-McHardy, or hydrostatic 
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dilators. There is an ever present danger of rupiure 
of the esophagus and diaphragm, but this is rare. 
Most require over five dilatations. About one-third 
experjence moderate to severe chest pain with dil- 
atation. The period of relief varies from hours to 
weeks or months. A satisfactory result means only 
slight dysphagia not interfering with effective 
swallowing. 

Surgical treatment is indicated only when medi- 
cal treatment or dilatation, which is about 85 per 
cent effective,** fails. Operation does not restore 
primary waves but is done essentially to relieve 
the terminal obstruction. The procedures used are: 
esophagogastrostomy, cardioplasty, and extramu- 
cous esophagocardiomyotomy, similar to Ram- 
stedt’s operation for infantile pyloric stenosis which 
is currently achieving popular favor. Hoover‘ re- 
ports seven cases in which cardiectomy with 
removal of some portion of the stomach and esoph- 
agus has been carried out for “the relief of a 
benign condition, stricture, fibrosis or cardiospasm” 
with good results. 

Using the Hurst bougies dilatation is begun by 
passage prior to each meal, the interval lengthened 
as the symptoms improve, and omitted with the 
symptoms completely relieved. Hurst recommends 
leaving the bougie in place for fifteen minutes. The 
ability of the patient himself to manage these re- 
commends them highly. 


Diverticulum.—The diverticule of the esophagus 
have been classed pulsion, traction and congenital. 
By virtue of the degree of protrusion they are classed 
true or false. If all layers of the wall are involved 
it is a true type; if but part, then a false divertic- 
ulum. They are usually true and rarely congenital 
although a congenital weakness is probable. 

Diverticulum of the hypopharynx really should 
be considered as a different problem than that of 
diverticulum of the esophagus. It is a_ false 
(Zenker’s) type of deformity composed of mucosa 
and submucosa herniating through the zone of the 
junction of the pharynx and esophagus and 
through the triangular space bounded by the fi- 
bers of the cricopharyngeal muscle and the inferior 
constrictor of the pharynx. The position of the 
sac may be in the midline or, usually, to the left 
between the two muscles. 

Various methods for the division of the partition 
between the pouch and esophagus, the inversion, 
transplantation or rotation of the sac without re- 
moval have been found to be unsafe or unsatis- 
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‘actory and should not be used." Resection of the 
sac by the one stage operation has proven to be 
safe and effective in eradication of the condition. 

Patients with this type deformity present them- 
selves with progressive dysphagia, regurgitation, 
belching and pressure in the neck. Many of them 
have cough or excess saliva, and complain of chok- 
ing and gurgling sensations in the neck. It is 
predominantly a disease of males between the 
third and sixth decades. Tumor is prominent in 
some and may produce hoarseness and a Horner’s 
syndrome. Inanition may develop from obstruction 
in the absence of infection. 

The diagnosis is made by esophagrams. 

The thoracic esophagus is the site of the traction 
type and there is frequently the history of tuber- 
culous adenitis, mediastinitis, adhesions and finally 
the formation of a tent-like diverticulum with a 
wide neck and a narrow everted fundus. The di- 
verticula vary in shape but the neck and fundus 
are usually of the same size or nearly so. They are 
generally found in the elderly. X-rays are best 
taken in the left oblique position. These are first 
seen as the bolus passes. A small amount of barium 
remains for a brief period at the defective spot. 
The important thing is whether or not they retain 
barium very long. If they do, they are potentially 
dangerous. The symptoms are usually mild and 
rarely justify thoracotomy. The chief complaint 
is of pain behind the sternum or in the back or in 
the epigastrium, although many are without symp- 
toms of any kind. 


Congenital Stenosis—Congenital stenosis of the 
esophagus is rarely a distinct entity. The most com- 
mon malformation is obstruction, the lower end 
of the esophagus’? communicating with the trachea 
at the bifurcation. 

Complete stenosis is not compatible with life, 
usually, although gastrostomy and repeated pro- 
cedures to establish drainage of the upper esopha- 
gus externally and modern methods of reconstruc- 
tive plastic surgery may offer some help. 


Congenital Artresia with Tracheo-Esophageal- 
Fistula—This is a condition now meriting more 
consideration since the successful work of Leven"? 
and Ladd” in 1939. Ladd gives five possible anom- 


alous forms: 


1. the upper esophageal segment ends in a 
blind pouch in the upper third and the lower 
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esophagus segment is represented by a similar 
blind pouch. 

2. the upper esophageal segment communicates 
with the trachea and the lower segment is a blind 
pouch. 

3. the upper segment terminates blindly and the 
lower segment is in communication with the tra- 
chea above the carina. 

4. this is similar to three except that the lower 
segment communicates with the trachea and the 
carina and the right or left main bronchus. 

5. both segments communicate with the trachea. 

From a practical standpoint about 75.12 per cent 
find the upper esophageal segment ending blindly 
and a lower segment communicating with the tra- 
cheobronchial tree by means of a fistulous tract. 

The diagnosis is suggested by increased oral 
secretions, regurgitation and attacks of cyanosis. 
Diagnosis is established by passing a small catheter 
into the esophagus and failing to meet the stomach. 
Under fluoroscopy, 1 cc. of lipiodol is instilled into 
the catheter demonstrating the upper segment with 
or without the tracheoesophageal fistula. During 
and between swallowing under fluoroscopy the in- 
ferior level of the upper esophageal segment is 
noted. Then the lipiodol should be aspirated. The 
chest and abdomen should be x-rayed to determine 
the pulmonary status, the presence or absence of 
gas in the gastrointestinal tract and possibly reveal 
other anomalies. Gas in the gastrointestinal tract 
is usually indicative of a fistula. 

Needless to say, definitive surgery, obliteration 
of the fistula and establishing a passage to the 
stomach is the only treatment. 





Varices occur in cases of 
Banti’s disease and in association with other mala- 


Esophageal Varices. 


dies. They are obstructive, producing symptoms 
when they are large. The veins of this region are 
a part of the anastomosis between the portal system 
and the vena cava. Any obstruction to the portal 
or caval circulation naturally causes back pressure 
and varices are enormous. Thinning of the walls 
may cause hematemesis or fatal hemorrhages. 

Fsophagoscopy, carefully and gently done—as 
it always should be—will establish the diagnosis. 
If in a quiescent stage an esophagram will give the 
characteristic “beaded” appearance near the hiatus. 
If asociated with cirrhosis, liver function tests will 
be positive. 

Treatment in hemorrhage is by bismuth subni- 
trate given dry on the tongue, 4 gm. every hour 
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for three doses, then less frequently. Rest and 
transfusion are usually essential. Of recent vogue 
is the use of balloon tamponade in the manage- 
ment of the hemorrhagic episode. The results of 
this type of therapy ore not yet well evaluated but 
offer considerable promise. Morphine should not 
be used because of its nauseating properties. 

This manifestation of esophageal disease is a 
serious problem in areas where Manson’s schisto- 
somasis is endemic. This disease kills one of four 
patients with bleeding from esophageal varices. 
Esophagoscopic injection of sclerosing solutions to 
obliterate the varices has been reported** to be a 
life-saving measure. Using 5 per cent sodium 
morrhuate and injecting 1.5 cc. at intervals of a 
few days seems well tolerated and prognostically 
is more effective than splenectomy, although it is 
not unattended by the danger of severe hemor- 
rhage. 

The surgical measures such as the portal-caval 
shunt in the management of cirrhosis seem to offer 
some hope. Packing of the mediastinum, modifi- 
cations of the “Ech” fistula for cirrhosis and ligat- 
ing of the hepatic artery have been insufficiently 
tested to evaluate. 


Scleroderma.—Diffuse scleroderma has as sites 
of predilection the limbs, face, and upper body. 
The face may become masklike and expressionless, 
and the hands assume a clawlike appearance. 
There are respiratory and swallowing disturbances. 
From studies of patients with the disease® about 
50 per cent complain of dysphagia. All patients in 
which the esophagus was examined with barium 
under fluoroscopy, dilatation with absent peristalsis 
was noted in three of four of them. In a fourth 
Case peristalsis was absent and there was stasis, 
but the calibre of the lumen was normal. 

Treatment of this symptom in scleroderma is 
symtomatic and consists of the administration of 
PABA or, more recently, ACTH and Cortisone. 


Plummer-Vinson S yndrome.—Sir Arthur Hurst® 
states he was the first to label upper dysphagia 
with anemia “Plummer-Vinson syndrome” because 
of Vinson’s paper in 1922 referring to the unpub- 
lished work of Plummer in 1914. However, he feels 
now more appropriate is the “upper dysphagia 
with anemia syndrome of Paterson.” This is 


also commonly designated as the sideropenic ane- 
mia with dysphagia. It occurs in 15 per cent of 
the simple hypochromic anemias as a disease of 
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women between the ages of thirty and fifty and jg 
due to iron deficiency. It causes anemia and atro. 
phy of the mucous membrane of the tongue and 
pharynx, and results in loss of sensibility so that 
the afferent side of the reflex, upon which the 
second stage of swallowing depends, is impaired, 
Termed by Vinson* “the only true type of hysteri- 
cal dysphagia,” fear of choking interferes with 
normal swallowing and an unbalanced diet leads 
to secondary anemia, splenomegaly and_ nutri- 
tional changes of the mucous membrane of the 
tongue and corners of the mouth. 

The differential diagnosis of this relatively rare 
disease from functional dysphagia is quite simple. 
The latter is lacking in atrophic changes in the 
pharynx and anemia is not necessarily a part of the 
syndrome, and it is essentially a syndrome of a 
younger age group with many situational anxiety 
problems. There are numerous reports in which 
a provisional diagnosis of Plummer-Vinson syn- 
drome has not been substantiated by esophagos- 
copy. The findings in many cases are those of 
upper esophageal web formation.*° 

There is a high frequency of carcinoma occur- 
ring at the esophageal introitus, in cases of Plum- 
mer-Vinson syndrome.** Sirnpson,”* in discussing it 
as a precancerous condition reported carcinoma 
developed in ten of eighteen ‘patients with this 
syndrome. 

Treatment of this syndrome is the treatment of 
the iron-deficiency anemia by replacement therapy, 
following substantiation of the diagnosis by esopha- 
gram, esophagoscopy and blood counts. 


Angioneurotic Edema, et cetera—Angioneurotic 
edema, urticaria, serum diseases and herpetic le- 
sions are all known to produce dysphagia in some 
cases. In some they will produce complete esopha- 
geal obstruction.” Along with the dysphagia there 
may be a complaint of painful swallowing (odyno- 
phagia) and retrosternal or mid-back pain. 

After the history of an allergic type response is 
obtained, diagnosis is made by esophagoscopy. 

Our management of these syndromes, now more 
effective than in the past, is by the use of anti- 
biotics, intramuscular or intravenous 
mines, and, more recently, by ACTH. 


antihista- 


II. Functional Dysphagia 


Globus Hystericus——Globus hystericus, as we 
chose to-label functional dysphagia, is the most 
common finding in the average case presenting it- 
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self to the clinic with the complaint “difficulty in 
wallowing.” On taking an unhurried and sym- 
pathetic history, however, their story becomes one 
of a “lump in my throat that won’t come up or 
won't go down.” This complaint, however, is only 
constant with saliva and is almost always relieved 
by swallowing liquids or food. For this reason the 
patient is usually well-nourished and may actually 
have gained in weight since the onset of this symp- 
tom, since eating gives him relief. It shows a high 
degree of predilection for those whose daily duties 
allow them little expression and compel them to 
accept a high degree of abuse. They live, as Walden 
puts it, in a state of quiet desperation. Beauty shop 
operators, salesladies and housewives, admittedly 
dominated and unhappy, rank high in this group. 

As noted previously, this must be differentiated 
from Plummer-Vinson syndrome. In most cases, 
reassurance and psychotherapy in the form of a sym- 
pathetic ear will resolve the syndrome. If cancer- 
phobia or other neurotic elements are prominent, 
esophagrams and esophagoscopy are frequently em- 
ployed to substantiate the clinical reassurance that 
cancer is not in the throat. 


III. Extrinsic Causes 


Hiatal Hernia.—Esophageal hiatal hernia and 
the problem of the congenitally short esophagus, 
their incidence and management, is most ably re- 
viewed by Olsen and Harrington’: 

Of their 220 cases, 141, or 64 per cent, were 
males, and seventy-nine, or 36 per cent, females. 
Only 11.8 per cent were under forty years of age. 
The largest number, seventy-two, were in the 
fifty to fifty-nine age group, although sixty-three or 
28.6 per cent were in the sixty to sixty-nine group. 

The symptoms most commonly present in their 
series were: 


Fy IIR, idea hidenbientaitieGchiaoioas 165 or 75 per cent 
2. substernal distress...................... 71 or 32 per cent 
3. esophageal pai....................00s0 20 or 9 per cent 
Tei: RNIN saciscscehinsicdosemininaeicionteia 18 or 8 per cent 
3. asymptomatic .................000 17 or about 8 per cent 


Other conclusions they reached in their study 
were, summarily, (a) The true congenital short 
esophagus is rare but the acquired short esophagus 
of later life is not so rare. 

b) Congenital enlargement of the esophageal 
hiatus and atrophy or weakening of the diaphrag- 
matico-esophageal membrane are basic to develop- 
ment of hiatal hernia. (c) Peptic ulceration of the 
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esophagus will result in its shortening. This may 
result from excess vomiting or an incompetent 
sphincter. (d) Dysphagia is the most common 
symptom of the short esophagus. In its early stages 
spasm is present. Organic stenosis of the esopha- 
gus develops later. (e) Hiatal hernia of the short 
esophagus type is not favorable for surgical repair, 
but does respond well to medical management and 
esophageal dilatation. 

Since the hernia of the normal esophagus is 
amenable to surgery careful differentiation is im- 
portant, and is dependent upon careful x-ray and 
esophagoscopic study. The x-ray diagnosis of hia- 
tus hernia is based on the exact location of the 
esophagogastric junction above the diaphragm or 
the recognition of a sacculous protrusion of the 
cardia above the diaphragm. The examination is 
best conducted with the patient rotated ‘obliquely 
with the right side forward about 30 degrees while 
drinking thick barium. The demonstration is more 
apparent with the stomach full and the patient in 
Trendelenberg. 

Medical treatment is directed toward symptoms 
due to the mechanical nature of the hernia.** The 
nature and cause of his condition is carefully ex- 
plained to the patient. He is advised to avoid 
coarse, rough foods; to masticate properly and 
slowly; to eat frequent small meals, and not to lie 
down for at least an hour post sibum. Nocturnal 
eating is discouraged. Sleeping with the head well 
elevated may avoid sleeping problems. Antacids, 
antispasmodics and sedatives are useful. 

Surgical care should offer a complete cure but 
most authors agree it is seldom necessary. It is a 
formidable procedure for an older age group. 
Surgery is perhaps best indicated for patients who 
have had repeated serious bleeding, for patients 
who are seriously disabled by pain or other symp- 
toms not responding to medical treatment, for 
those in whom symptoms and signs may be con- 
fused with associated or complicating conditions in 
the region of the hernia which of themselves re- 
quire surgical treatment. The results of surgical 
correction are uniformly reported as good.** 


Aberrant Vessels——Dysphagia due to unusually 
placed vessels is necessarily rare. Dysphagia lusoria, 
that due to an abnormally placed right subclavian 
artery, is the only one distinguished by a name. 
However, the aortic ring type and the mitroaortic 
in which a band surrounds either or both the mitral 
and aortic orifices are recognized. 
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Dysphagia, rather than cyanosis, may be out- 
standing and may be recognized by the rapid mal- 


nutrition of an infant. This may not appear until 
the infant is begun on solid and semi-solid food. 


Some of the food passes down but some stays in the 


pharynx or overflows. The child may make several 
attempts to swallow, then refuse. 

Diagnosis is made by x-ray and cardiac cathe- 
terization. 

A barium swallow will outline an indentation 
in the posterior wall of the esophagus, and injection 
of lipiodal into the trachea shows constriction of 
the anterior lower portion. Roentgen examination 
is essential to differentiate the condition from a 
mediastinal tumor or cyst. 

The types of vascular anomalies encountered? 
are: 

1. Double aortic arch produced by bifurcation 
of the ascending aorta. One limb passes anterior 
to the trachea, the other behind the esophagus. 
Both, then, are enclosed in a vascular ring which 
may narrow the lumen. 

2. Right aortic arch associated with a left liga- 
mentum arteriosum may form a ring compressing 
trachea and esophagus. Division of the latter re- 
lieves the compression. 

3. Aberrant subclavian artery that branches 
from the distal part of the aortic arch instead of 
from the innominate artery. Ligation and division 
is the management. 


Outside Pressure-——The most frequent lesions 
are: 
Goiter, cervical or thoracic 
Intra-thoracic tumor 
Aneurysm 
Cardiac or aortic enlargement 
Hodgkins, or other adenopathies, et cetera 
Lordosis 
Enlargement of the left hepatic lobe 


SNOOP ON = 


The treatment rests on the degree of involve- 
ment. Usually medical management with careful 
dilatation is adequate, if compression impairs nu- 
trition. Diagnosis must be attained with the aid 
of x-rays, biopsy and esophagoscopy, except in aor- 
tic aneurysms. Laryngeal paralysis due to com- 
pression on the left laryngeal nerve may be asso- 
ciated, as in a recent case seen by us in which the 
first symptom presented by a teen-aged boy was 
dysphagia with liquids, followed by left laryngeal 
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paralysis which brought him to the clinic because 
of his weak voice. X-rays revealed a large medias. 
tinal mass, later proven to be a lymphoma. 


IV. inflammatory Lesions 


Esophagitis—In either the acute or chronic 
type of esophagitis, dysphagia is considerable, 
There will be a sudden onset of this symptom if 
due to trauma or ingestion of a severe irritant due 
to the edema which is produced. It will persist 
until the edema has receded. The patient may 
complain of painful swallowing, pain in the chest, 
have accompanying symptoms of lower intestinal 
involvement. While the esophagus remains the 
enigma of the intestinal tract, it is becoming more 
apparent that symptoms once thought to be reflex 
from peptic ulcer, et cetera, may well be incident 
to esophageal inflammation per se. Substernal dis- 
comfort, belching, heartburn, sense of fullness in 
the chest, et cetera, are being noted as related to 
small discrete lesions by the endoscopist. Smears 
or biopsy of the ulcerations found at esophagoscopy 
will differentiate it from malignancy and identifi- 
cation of the organisms facilitate its resolution by 
antibiotics. 

In the acute phase, aside from specific anti- 
biotics, the bismuth marshmallow for children and 
the bismuth subcarbonate powder for adults seems 
the best management. The latter is given in gram 
doses every three to four hours. Antacids, anti- 
spasmodics and a bland diet are symptomatic medi- 
cations. 

Following the acute stage and a symptom-free 
period, a chronic esophagitis may ensue. Since 
this pathology, if not halted, results in fibrosis 
and/or stricture formation, dilatations may become 
a necessity. 


Tuberculosis —-Tuberculosis is an extremely rare 
primary lesion. The secondary type is diagnosed by 
smears, cultures and biopsy. Treatment is general, 
not local. 


Syphilis —Syphilis, too, is a rare inflammation 
but may be manifested in primary, secondary, oF 
tertiary lesions. It is diagnosed not by Wasser- 
mann but by biopsy. Treatment is general. 


V. Neurological Lesions 


Myasthenia Gravis——Myasthenia gravis is 4 
somewhat rare disease, still not definitely described 
as to morbid anatomy, characterized by a weak- 
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ness of muscular action due to excessive or patho- 
logic fatigue. Dysphagia is a prominent symptom 
and the presenting symptom in 20 per cent of the 
cases. One of the more common diagnostic signs 
is the so-called “vallecular sign.” It implies the 
retention of barium in the valleculae and in the 
pyriform sinuses at the time barium visualization 
of the esophagus is being done. The standard 
treatment in this disease has been the use of 15 mg. 
tablets of prostigmine bromide. Surgery, in the last 
ten years, has offered some promise. At Massa- 
chusetts General Hospital, Viets*? reports thirty-six 
Seven had 


thymomas, and twenty-nine showed various de- 


patients subjected to thymectomy. 


grees of involution and the formation of germinal 
centers in the thymic tissue. Patients are ade- 
quately maintained on oral neostigmine, prior to 
surgery, and intravenous neostigmine at surgery. 
Viets concludes that the results justify the continu- 
ation of the operation and that the mortality 
should be close to zero if patients are well selected 


and maintained during surgery. 


Jugular Foramen Syndrome.—The jugular for- 
amen syndrome, first described in the French lit- 
erature in the early 1900’s, is one of involvement 
of the last three or four cranial nerves. In 1917, 
Villaret used the term “The syndrome of the retro- 
parotid space” a syndrome of homolateral para- 
lytic association of larynx, soft palate, tongue and 
muscles of the neck, particularly the sternocleido- 
mastoid and trapezius. 

A similar syndrome may result from accident or 
gunshot wound, and surgical correction, if the sev- 
enth nerve is not involved, has been described.'® 

The jugular foramen syndrome may, in fact, be 
caused by any tumefaction near the jugular fora- 
men but in our series, and in a recent revision of 
pathological diagnoses, the glomus jugulare tumor 
is not a rare cause of vagal disturbances manifested 
in part by dysphagia. The surgical treatment of 
this extremely vascular tumor is risky and difficult. 
Its response to irradiation therapy is not too clear. 


Multiple Sclerosis—Multiple sclerosis is charac- 
teristically irregular in its symptom syndrome and 
dysphagia is an incidental and infrequent symptom. 


Progressive Bulbar Palsy.—Progressive bulbar 
palsy (progressive-glosso-pharyngolabial) is an un- 
common disease of later life with a lower motor 
neuron symptom complex and associated atrophy 


Fesruary, 1953 





of the muscles of the tongue, lips, jaws, larynx, 
and pharynx. It ends fatally and no known treat- 
ment is effective. 

Pseudobulbar palsy presents the same symptom 
syndrome as does the previous disease but there is 
no associated atrophy. 


Acute Poliomyelitis, Bulbar Type.—Acute pol- 
iomyelitis, bulbar type, quickly presents a child 
who is having increasing dysphagia, nasal voice and 
the accumulation of saliva and mucus in the throat. 
Attempts to drink fluids causes coughing and 
choking. These symptoms are usually followed by 
coma, respiratory arrest, et cetera. The use of the 
respirator, early tracheotomy and supportive care 
are important. 


Thrombosis of the Posterior-Inferior Cerebellar 
Artery.—Thrombosis of the posterior-inferior cere- 
bellar artery is an uncommon condition character- 
ized by hemi-ataxia of the homolateral limbs plus 
loss of sensibility to pain, heat and cold on the con- 
tralateral side. This produces a definite but tem- 
porary dysphagia. 

It seems in order here to note that a difficult 
problem may present in the newborn because of 
neuromuscular incoordination. Symptoms of 
tracheo-esophageal fistula in a newborn not cor- 
roborated by the radiologist may be due to tem- 
porary and partial bulbar palsy. Forceps delivery 
and prolonged second stage of labor may suggest 
this possibility. The child will swallow poorly, re- 
gurgitate, aspirate, and be moderately cyanotic. 

Evidence in the literature earlier suggests that 
immaturity of the medullary centers may be 


responsible.** 


Other Diffuse Central Inflammations of CV A’s. 
—Serious infections which have marked central 
nervous system disturbances and produce dyspha- 
gia are, of course, important by virtue of their pri- 
mary nature. The feeding problems incident to 
them are well-known and treatment well stand- 
ardized. 


Summary 


An attempt has been made to assemble all the 
data necessary for the physician to make a differ- 
ential diagnosis on dysphagia. Prevailing surgical 
proced ires and medical management are outlined. 
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Proposed Beaumont Memorial Restoration Committee 


BEAUMONT MEMORIAL Box 539, Lansing 3, Michigan 





I attach my check in the amount of: $ 
OR 


I pledge the amount of: $ 















I I I ico sit ciate caidas tells linaeacstilaln 
to assist my fellow doctors of medicine of Michigan in 


building the Beaumont Memorial on Mackinac Island, 
Michigan. 


“A little from many will build the Beaumont Memo- 
rial—a monument to the generosity of Michigan’s 
medical men.”—Otto O. Beck, M.D. 
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The Problems and 
Management of the 
Fractured Hip 


By Harry R. Custer, M.D. 


Columbus, Ohio 
and 
Clifford W. Brainard, M.D., F.A.C:S. 


Battle Creek, Michigan 


FOR THE past fifteen years most orthopedic 
and traumatic surgeons have agreed that open 
reduction with internal fixation is the treatment of 
choice for the elderly patient with a fractured hip. 
There are still a few orthopedic surgeons who pre- 
fer to use well-leg traction, Roger-Anderson’s pins 
or the Whitman abduction method with plaster of 
paris spica, as therapy for the debilitated person. 
It is their belief that such people will not tolerate 
the trauma of surgery. 

The primary purpose of this paper is to present 
the problems and management of the fractured hip 
in the elderly patient, who is not only debilitated 
but is also a so-called poor surgical risk. The fol- 
lowing series will show that this type of patient is 
best handled by early open reduction with internal 
fixation, along with early discharge to their own 
home and family. 

Obviously, the preferred treatment is that meth- 
od which provides the best answers to the problems 
which are common to all cases of hip fractures in 
the debilitated geriatric patient. First, it is the 
duty of the surgeon to provide maximum comfort 
and relief of pain to these people. This is ac- 
complished by immediate proper traction and early 
open reduction with internal fixation of the frac- 
ture. It is important to minimize senile psychosis 
and degeneration. To that end, it is imperative to 
reassure the patient that he will return home to his 
family within a few days and that he will be able 
to walk again. It goes without saying, that we are 
obliged to minimize morbidity and mortality, to 
obtain bony union and good functional results as 
well as decreasing the economic burden to the pa- 
tient and the patient’s family. It is also necessary 
to prevent the complications to which these pa- 
tients are prone, including decubitus ulcers, vascu- 


Dr. Custer is a resident, Department of Surgery, Leila 
Y. Post Montgomery Hospital, Battle Creek, Michigan. 
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lar changes, stiffness and contractures of the knee, 
thrombosis, and pneumonia. These problems are 
best answered by early open reduction with inter- 
nal fixation along with early discharge to home. 

As soon as the patient with a fractured hip is 
admitted to our hospital, a complete history is 
taken and a thorough physical examination per- 
formed. Immediate therapy of associated disease is 
begun. In our series the most prevalent diseases 
were rheumatoid arthritis, diabetes mellitus, car- 
diac decompensation, bronchiectasis, cerebral ar- 
teriosclerosis, emaciation, cystitis, and hemiplegia. 
It is necessary to prevent prolonged preoperative 
preparation of the patient. Our observation 
showed that most of these patients began to dete- 
riorate after forty-eight hours. Thus, we operate 
upon all fractured hips within two days unless 
there are some definite contraindications. 

All patients are put in Russell’s traction upon 
hospitalization. Russell’s traction pulls down with 
abduction and is comfortable. It will reduce most 
fractured hips within twenty-four hours. It is to 
be noted that the position of the foot in Russell’s 
traction is not a true indication of the position of 
the fracture. Perineal palsy is prevented by ade- 
quate padding of the hammock. An indwelling 
catheter is inserted in most cases to prevent bed 
soiling and bladder distention. 

Preoperatively our patients receive morphine, 
gr. ¥g, or codeine, gr. 1, along with atropine, gr. 
1/200. All of our patients receive avertin as a 
basal anesthetic. The amount is indirectly propor- 
tional to the patient’s age and physical condition. 
Generally, a sixty-year-old patient receives 60 mg. 
of avertin per kilogram of body weight, whereas a 
seventy-year-old patient receives only 55 mg. per 
kilogram of body weight. Using this dosage, aver- 
tin is a safe and effective basal anesthetic for the 
geriatric patient. It is supplemented by nitrous 
oxide and oxygen. The younger patients occa- 
sionally receive ether. Deep anesthesia is not nec- 
essary or indicated for the elderly patient with a 
fractured hip, and we have had no anesthetic 
complications or deaths using this regime. 

The patient is placed gently an an orthopedic 
table. The patient is horizontal with the leg in 
light traction, moderately forceful internal rota- 
tion, slight hip flexion and gentle abduction. This 
secures the best reduction except for certain types 
of intertrochanteric fractures. A preoperative x-ray 
of the hip is taken. We have minimized the time 
needed to obtain the radiograms, by having well 
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trained technicians utilizing hot developing solu- 
tions in a darkroom adjacent to the operating 
room. 

Generally the type of internal fixation which is 
most desirable can be determined before the inci- 
sion is made. In most neck fractures, and the ma- 
jority of poor risk patients, or bedfast patients, a 
Smith-Petersen nail is used. In other patients 
with intertrochanteric fractures, we have utilized a 
Jewett, Neufled or McLaughlin nail. The Moe 
plate with transfixion screws is used when the frac- 
ture is severely comminuted. 

One of the most important factors in operating 
upon the debilitated geriatric patient is to avoid 
unwarranted prolongation of anesthesia, shock and 
surgical trauma. This is accomplished by adminis- 
tering intravenous fluids and blood, but most of 
all, by the co-operation of a well-trained surgical 
team. 

The surgeon must determine the individual an- 
gle of the neck which is done by x-ray, manual 
palpation, and direct visualization, if necessary. 
One must be sure that impaction is complete and 
that anatomical reduction is good. This position is 
held by leaving two guide wires in place until fixa- 
tion by the nail is secured. The proper length nail 
can be determined by the x-ray of uniform guide 
wires of constant length. In most instances, the 
proper position of the nail is so that lateral x-ray 
view shows the nail through the center of the neck 
and in the lower part of the neck in the antero- 
posterior view, and placed not closer than 1 cm. to 
the articular surface of the femoral head. Other 
positions predispose to coxa vera and later perfo- 
ration of the femoral head. 

The next group of problems concern them- 
selves with the prophylaxis of postoperative com- 
plications. Morbidity has been definitely reduced 
by the routine administration of penicillin for the 
first three postoperative days. Postoperative shock 
is prevented by using a minimum of preoperative 
medication, anesthesia, and operating time, along 
with the gentle handling of the patient. Over- 
hydration is avoided by giving no saline the first 
forty-eight hours and giving only 500 cc. of intra- 
venous fluids at one time, and never to exceed 
2,000 cc. in twenty-four hours. It is necessary to 
educate the nursing staff so that nursing errors 
such as the twisting of the leg, causing external 
rotation, along with possible injuries to the spine 
or hip, can-be avoided. Drug idiosyncracies must 
be kept in mind when the patient exhibits post- 
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operative psychosis. We also routinely allow most 
patients to be taken about the floor in a wheel 
chair on the second or third postoperative day. |t 
is also helpful to allow the geriatric patient to re. 
turn to his lifelong habits as soon as desired. The 
patients are encouraged to eat a high protein, high 
vitamin diet. We discharge the patient as soon as 
practical, and it is our feeling that the elderly pa- 
tient does better in his own home with his own 
family. Expenses, as well as nursing care, are a 
real problem in the hospital. 

The last group of problems to be considered are 
the delayed complications including coxa vera, hip 
and low back pain, migration of the nail or frag- 
ments, and delayed union. 

Coxa vera cannot be entirely eliminated. It is 
usually due to absorption at the fracture site or 
the comminution of the fracture with upward 
progress of the trochanter and fragments. Coxa 
vera can be minimized by obtaining good impac- 
tion; the proper placing of a nail which will not 
bend, and by forbidding early ambulation. 

Hip pain is a common complication following 
open reduction with internal fixation. Among the 
common causes of hip pain are aseptic necrosis, 
medial migration of the nail, and arthritic changes. 

Aseptic necrosis will always occur where the 
blood supply has been destroyed at the time of 
injury. Postoperative aseptic necrosis is to be sus- 
pected in patients who have groin pain during the 
first few days after surgery. It is our impression 
that the incidence of aseptic necrosis is higher in 
those patients who had a Moreira nail fixation. 
We believe that the Moreira nail causes increased 
destruction of the blood supply to the neck of the 
femur, and that this type of fixation allows for 
rotation of the femoral head after bone absorp- 
tion. We agree with other authors that early am- 
bulation predisposes to aseptic necrosis. Therefore, 
we allow no ambulation for three months and no 
weight bearing for four months, or until the x-ray 
shows good callus formation. 

Medial migration of the nail is not preventable 
when it is attached to the femoral shaft. It is 
due to bone absorption at the fracture line, and 
must be taken into consideration when the nail is 
inserted. If the hip remains painful, the nail may 

be removed, after adequate callus formation. 
Bone absorption is also responsible for medial mi- 
gration of the distal fragment. Some orthopedic 
surgeons believe that the Moreira nail prevents this 
complication. 


JMSMS 





The ir 
by secur 
tion. It 
and wel! 

Follov 
clinical 
js minil 
pelvis. 
pain, a 
may be 

Ther 
painful 
Occasic 
remova 

The 
private 
treated 
the Le 
Creek, 

The 
well as 
pedic 
staff. 
were ¢ 

der tl 
orthor 
The 
to nir 
three. 
Of th 
result 
two I 
81.8 | 
Tw 
tis, st 
cardi: 
chiec 
sclerc 
quite 
who 
patie 
eight 
min 
hosp 
T 
patie 
hou: 
dow 
sion 
an 
loca 
to 2 


Fes 










The incidence of delayed union can be decreased 
by securing good impaction and anatomical reduc- 
ton. It is also important to avoid early ambulation 
and weight bearing by the injured hip. 

Following hip fractures many patients develop a 
clinical shortening of the affected leg. Usually it 
js minimal and is compensated by a tilt of the 
pelvis. If the condition is responsible for back 
pain, an orthopedic shoe with an elevated heel 
may be prescribed. 

There will always remain some patients with a 
painful hip, that cannot be explained by x-ray. 
Occasionally a patient is sensitive to the metal and 
removal of the nail will give relief. 

The following statistical report concerns 225 
private patients with fractured hips who were 
treated by open reduction with internal fixation at 
the Leila Y. Post Montgomery Hospital in Battle 
Creek, Michigan, between 1946 and 1952. 

The preoperative and postoperative care, as 
well as the surgery, was performed by our ortho- 
pedic surgical team which includes the resident 
staff. Thirty-six per cent of the entire series 
were operated upon by the surgical residents un- 
der the personal supervision of the attending 
orthopedic surgeons. 

The age of the patients varied from twenty-eight 
to ninety-nine with an average age of seventy- 
three. Nine patients were under fifty years of age 
Of these nine, seven received fractured hips as a 
result of automobile accidents. There were forty- 
two men, or 18.2 per cent, and 183 women, or 
81.8 per cent. 

Two patients had advanced rheumatoid arthri- 
tis, seven had diabetes mellitus, thirty-seven had 
cardiac decompensation, two had marked bron- 
chiectasis, twelve had advanced cerebral arterio- 
sclerosis, and ten were hemiplegics. Therefore, it is 
quite obvious that many were geriatric patients 
who were a so-called poor surgical risk. Only one 
patient was not considered surgical. She was 
eighty-four years old and was admitted with ter- 
minal pneumonia. She expired four days after 
hospitalization and is not included in this series. 

The type of injury is of some interest. One 
patient jumped from the second floor of a burning 
house. Seven were in auto accidents, eight fell 
down the stairs, and 209 had simple falls with tor- 
sion. Of these patients, 118, or 56.9 per cent, had 
an intertrochanteric fracture, that, is, a fracture 
located from the extracapsular portion of the neck 
to a point 5 cm. below the lesser trochanter. One 
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hundred and seven, or 43.1 per cent, had a neck 
fracture. 

The time from injury to surgery varied from 
nineteen hours to twelve days with an average time 
of 1.6 days. The patients with prolonged preopera- 
tive hospitalization were mostly the patients in 
automobile accidents who had multiple fractures 
and were considered critical for several days. © 

All patients were immediately put in Russell’s 
traction. Avertin was given as a basal anesthetic 
in every case. The length of the surgical procedure 
varied from thirteen to 140 minutes with an aver- 
age time of sixty-five minutes. The types of fixa- 
tion were as follows: Moreira nail, thirty-two; 
McLaughlin nail, five; Jewett nail, thirty-five; 
Neufeld nail, fifty-seven; Moe plate with trans- 
fixion screws, two; Smith-Petersen nail, ninety- 
eight, three of which were with associated plates 
and seventeen were used in intertrochanteric frac- 
tures in bedfast or poor risk patients. 

The postoperative morbidity as measured by an 
elevated temperature was from zero to six days 
with an average of 1.8 days. The length of hospi- 
talization was from three to sixty days with an 
average of 9.2 days. One patient had a severely 
comminuted fracture which was impossible to re- 
duce. She was in the hospital twenty-eight days. 
Four patients with multiple traumatic fractures 
were hospitalized sixty, twenty-seven, twenty-three, 
and twenty-five days, respectively. Excluding these 
five cases, the average length of hospitalization was 
8.2 days. 

In this series there was no hospital mortality. 
One hundred and eighty-seven or 83 per cent lived 
past the eight-week period, and fifty-six, or 25 per 
cent, were bedfast. We are positive that 100 per 
cent had less pain, senile psychosis, morbidity, mor- 
tality, and were a greatly decreased nursing and 
economic burden to their family. Office and clini- 
cal follow-up showed an estimated 20 to 33 per 
cent minimal coxa vera and a 5 per cent functional 
coxa vera. Only one hip was not reducible and 
two had a painful hip due to metal sensitivity. 
Aseptic necrosis appeared in 12 per cent of the 
neck fractures and four of those had Moreira nail 
fixation and early ambulation. 

In conclusion, we desire to stress two points: 
(1) early open reduction with internal fixation is 
the treatment of choice for the debilitated geriatric 
patient with a fractured hip. (2) Morbidity and 
mortality are reduced by avoiding prolonged surgi- 
cal procedures and hospitalization. 
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Delivery of Thoracopagus 
Twins 


By Harvey C. Bodmer, M.D. 


Kalamazoo, Michigan 


HORACOPAGUS twins are an _ obstetrical 
rarity, particularly in the hospital of a small 
community. A pair of thoracopagus twins was de- 
livered by Cesarean section at Borgess Hospital, 


Kalamazoo, Michigan, on March 11, 1952. 


Case History 


Case 150999.—M. B., aged nineteen, presented herself 
for only one prenatal visit late in the third trimester. 
The findings of the abdominal examination raised the 
question of twins. X-rays to confirm the diagnosis were 
suggested, but the patient refused. This was her second 
pregnancy, the first being an uneventful delivery of a 
normal child when she was sixteen. Her health had been 
good since that time. There was one set of normal twins 
in the family—born to an aunt of the patient’s husband. 
There were no other multiple pregnancies on either side 
of the family. 


The next contact with the patient was on her admis- 
sion about 10:30 p.m. on March 10, 1952. She was 
actively in labor, 3 cm. dilated; with a double footling 
presentation. Hydramnios was present. The cervix be- 
came dilated to 8 cm. after two hours of moderately 
severe labor. The membranes were ruptured artificially 
and delivery was attempted. The delivery proceeded nor- 
mally until the anterior double footling reached the bitro- 
chanteric level of the fetus. At this point all progress 
stopped. A vaginal examination was done because of 
the hydraminos and the unusual findings on abdominal 
palpation. Examination of the anterior presenting twin, 
which was now in an OP position, revealed no umbilical 
union. The fetus did not present a head as expected. 
Upon re-examination of the sacral area of the anterior 
presenting fetus, arms and legs were found in their nor- 
mal relationship. Examination of the abdominal side re- 
vealed a single umbilicus and umbilical cord, and it was 
possible to identify the approximate structure and position 
of a mouth. This later proved to be a harelip and cleft 
palate. The single umbilicus of the thoracopagus union 
had not been found on the first examination since the 
union extended further down than the umbilicus. Con- 
sultation with Dr. Frederick C. Ryan,’Chief of Obstetrics, 
Borgess Hospital, was requested at this time, and the 
diagnosis of multiple birth and monstrosity was agreed 


upon. It was decided to deliver the patient by Cesarean 
section. 


The parts already delivered, i.e., the lower buttocks 
and feet of the anterior presenting fetus, were sterilized 
and a classical section was done. A dead multiple thora- 
copagus twin pregnancy was delivered. The total weight 
was 11 pounds, 8 ounces. The anterior fetus was slightly 
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larger, while the smaller or posterior fetus had a clef 
palate, harelip and bilateral club feet (Figs. 1 and 2). 

There was a considerable amount of jaundice-like stain 
on the mother’s abdomen after delivery. The urine was 
tested for bile and porphyrins. The results were negative. 





























































Fig. 1. 


An autopsy was refused, but the placenta was sent to 
the pathology laboratory for examination. It was con- 
sidered normal in shape and size with a battle-door im- 
plantation. It weighed one and one-half pounds. 


Recovery was uneventful and the patient left the 
hospital on the fifth day. 


Discussion 


Thoracopagus twins, by definition, are twins 
joined in the chest by union extending from the 
approximate angle of Louis to the region of the 
umbilicus. The Greek word “pagus” indicates the 
union of the two pregnancies and the word 
“thoraco” indicates the location of this union. Such 
twins are classified by Patten as double monsters.”° 
The incidence of this type of delivery is rare. In 
Cook County there was one case in 80,000 de- 
liveries; and in New York Jewish Memorial Hos- 
pital there was one case in 11,970 deliveries." 

In the discussion of multiple births, it is interest- 
ing to note that there is a ratio of approximately 
1 to 86 in the United States. In Great Britain the 
ratio is 1 to 80.8 However, the incidence is less fre- 
quent in the Mongoloid races. The Japanese ratio 
is 1 to 145. Multiple deformities occur in a ratio 
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DELIVERY OF THORACOPAGUS TWINS—BODNER 


of 1 to 20,000-50,000 births. It is also interesting to 
note that the incidence of malformations is higher 
in the white race than in negroes, according to 
Murphy and Potter.’* According to the work of 


Fig. 2. 


Newman, there are six to seven times as many 
stillbirths among monozygomatic twins as there are 
in single deliveries.® 

The theoretical causes of these deformities are 
based largely on experiments done on_ fish. 
Landauer demonstrated that the number of de- 
formities increased with the contamination of food 
or any exposure to insecticides containing 
selenium.’ The possibility of manganese deficien- 
cies was brought out by Caskey and Norris.’ Wer- 
ber showed the influence of bituric acid or acetone 
in double monsters.'* Intercurrent infections as a 
cause of these deformities have been suggested.* 
Radiation may be a cause. However, in reviewing 
the history of this patient, nothing could be found 
that might have had an influence on this case and 


the cause of this double monstrosity, monozygotic 
pregnancy, remains unknown. 


In multiple pregnancies the average gestation 
period is 255 days. According to the most accurate 
estimate possible in this case, the patient was due 


Fresruary, 1953 


on April 15, but she delivered on March 11, after 
active labor. The weight, 11 pounds, 8 ounces, 
was slightly over the average of 5 pounds for each 
deformed fetus. 


A case was reported in Florida in 1949 in which 
an antepartum diagnosis by routine x-ray was 
made and which resulted in an elective Cesarean.* 
However, the mortality of the double monstrosity 
in ten minutes and twenty-five minutes, respective- 
ly, gave no better results than a later diagnosis. In 
our opinion, to deliver a double monstrosity from 
below would be determined primarily by the loca- 
tion of the union. 


The posterior cephalic delivery in the classical 
case of Chang and Eng, the original Siamese twins, 
was made possible by the sacral location of the 
union and its elasticity.» An anterior breech de- 
livery is another possibility, but when the pagus is 
located in the flank, delivery from below is prac- 
tical only by mutilation or when the fetus is ex- 
tremely small. In a case reviewed and reported 
from Loma Linda, the delivery was accomplished 
only after mutilation and some _ evisceration.* 
Double decapitation, amputation at the pelvis and 
some evisceration was necessary in a case reported 
from Mombasa in Africa.® 


In conclusion, the author feels that the diagnosis 
of a double monstrosity with an unknown union 
must depend largely on antepartum x-ray and on 
vaginal examination during active labor. Because 
of the high fetal mortality in this type of case, even 
under the most successful conditions, the condition 
of the mother is worth consideration. The 
Cesarean section is recommended in order to en- 
hance her recovery and to reduce the morbidity 
and possible postpartum complications. 
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Large Dermoid Cyst of 
Ovary Obstructing Birth 
Canal as a Complication 
of Pregnancy 


B. C, Baron, M.D. 
Munising, Michigan 


HE purpose of this presentation is twofold. 

First, it disproves the adage that, “once a 
caesarian, always a caesarian,” provided, of course, 
that the indication for the first section can be 
subsequently eliminated. Secondly, it emphasizes 
the importance of routine prenatal vaginal exami- 
nation. Failure to make this examination would 
have proved rather embarrasing in this patient at 


the time of delivery, of the two pregnancies to be 
described. 


Case 1.—Mrs. V. W., aged twenty-six, mother of one 
child six years old, presented herself in February, 1947, 
with the history that she believed she was about three 
months pregnant. Her first child was delivered vaginally 
without difficulty, and in the ensuing six years she had 
not been pregnant despite the fact that she had never 
used contraceptives. Physical examination was essentially 
negative except for the findings in the pelvis. A bimanual 
vaginal examination revealed an enlarged soft uterus 
about the size of a three months pregnancy, and in the 
pelvis was found a large, fixed mass, which was hard 
in one portion, and had a cystic character in the remain- 
ing portion. The impression was that the mass was an 
ovarian cyst which would render vaginal delivery impos- 
sible. The finding was explained to the patient, and 
surgery was recommended with the warning that the 
operative procedure might precipitate an abortion. As an 
alternative, it was suggested that an elective caesarian 
could be done and the mass investigated at the time of 
section. Since she was anxious to have a live baby, she 
chose to submit to a caesarian section. 


DERMOID CYST OF OVARY—BARON 


On August 19, 1947, a classical czsarian section was 
performed, and at operation a large cyst of the right 
ovary was found to be free and was removed. It was ep. 
visioned then that the cystic ovary that was felt at the 
first prenatal examination had risen out of the pelvis as 
the uterus enlarged in the ensuing months. The post. 
operative course was uneventful. 

The patient was next seen on April 25, 1952, and she 
stated that her last menstrual period began on Dec. 19, 
1951. Examination revealed no abnormalities except for 
the pelvis. The uterus was enlarged to just below the 
umbilicus, and bimanual vaginal examination revealed 
the presence of the same mass in the pelvis, as was found 
five years previously. It was apparent that the interpreta- 
tion of the free cystic ovary that was found at czsarian 
section was erroneous. Since it was believed that at this 
stage of pregnancy, the placenta had taken over the 
function of corpus luteum of pregnancy, it was recom- 
mended that pelvic laparotomy be performed, and if the 
pelvic obstruction could be removed, vaginal delivery 
would be possible. On this occasion the patient was not 
too concerned with the possibility that surgery might pre- 
cipitate a miscarriage, and she consented to submit to 
surgery. 

On May 7, 1952, a laparotomy was performed, and 
when the pregnant uterus was displaced anteriorly, a 
large cyst of the left ovary was found to occupy the entire 
true pelvis. It was bound to the pelvic walls by numerous 
broad but fairly thin adhesions. The mass was delivered 
out of the pelvis with only slight difficulty, and it was 
removed along with the fallopian tube. When the mass 
was opened it was found to contain vast quantities of 
sebaceous material and hair. The hard portion felt on 
vaginal examination proved to be a hard palate from 
which protruded one.small tooth. The postoperative 
course was uneventful, as was the ensuing prenatal period. 
She volunteered the information that she felt better than 
she had in the past six years, in that she was not plagued 
with severe constipation. Since the mass had compressed 
the rectum, the reason for her sense of well being becomes 
obvious. 

At 1:30 a. m. on Sept. 28, 1952, the patient delivered 
spontaneously a 6% pound boy in OLA position after 
eight hours of labor. A median episiotomy was performed. 
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The Growth and Cytopathogenic Effects of 
Viruses in Tissue Culture Fibroblasts 


C. §. SruLserc, RutH ScwHapira, and 
C. RicHarp Emam 
The Child Research Center of Michigan 


The growth patterns and cytological effects of 
strains of influenza A virus and herpes simplex 
virus were studied in cultures of fibroblasts derived 
from different tissues of the chick embryo. Group 
B Coxsackie virus was studied in_ fibroblasts 
developed from tissues of infant mice. Influenza 
virus failed to multiply in fibroblasts isolated from 
the lung, heart, skeletal muscle or cornea tissue of 
chick embryos, but did multiply in lung and 
cornea tissues when cells carried over from the 
embryo tissues were present. | Cytopathogenic 
effects of the virus were not observed. Herpes 
simplex virus grew well in fibroblasts isolated from 
lung, skeletal muscle, and heart tissues of the 
chick embryo. With the propagation of herpes 
simplex virus, destruction of cells occurred until 
few normal cells remained and virus production 
ceased. The results with cultured tissues conform 
closely with the capacities of these viruses to 
multiply in specific cells and tissues of the chick 
embryo itself. Group B Coxsackie virus multiplied 
in fibroblasts isolated from the interscapular fat 
pads of infant mice, paralleled by a progressive 
cytopathogenic effect which continued 
nearly all fibroblasts were destroyed. 


until 


The Initiation of Blood Coagulation 
in Hemophilia 


SHIRLEY A. JoHNson and Cuar-es L. SCHNEIDER 
Wayne University Medical School 


In the clotting of blood, prothrombin may be 
converted to the active enzyme thrombin through 
the action of thromboplastin and other acceler- 
ators. In extravascular clotting of shed blood, 
thromboplastin comes from the surrounding tissue, 
but the origin of a thromboplastin-like activity for 
clotting within vessels has not been elucidated. 

Since it has been shown in this laboratory and 
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elsewhere that platelets contain little or no 
thromboplastin it was important to determine 
what they do contribute. Platelet extract with a 
plasma globulin was found by Milstone to activate 
purified prothrombin in the presence of calcium 
ions. This observation has been confirmed and 
extended. It has been found that both platelet 
extract and the plasma globulin (platelet co- 
factor) must be present together to produce pro- 
thrombin activation. The platelet extract and 
plasma globulin can again be separated and neither 
one, by itself, can then activate purified pro- 
thrombin. 

Early investigators suggested that hemophilia 
was essentially not a deficiency of the blood plate- 
lets but instead a condition concerned with a lack 
of a plasma component. This could be the platelet 
co-factor mentioned above. 

In our assay, diluted hemophilic plasma would 
not activate purified prothrombin as rapidly as an 
equal amount of similarly treated normal plasma. 
The amount of thrombin produced by hemophilic 
and normal plasma was the same. However, the 
rate of prothrombin conversion to thrombin was 
slower when hemophilic plasma was tested. The 
rate of prothrombin conversion could be increased 
when hemophilic plasma was mixed with a 
partially purified preparation of the platelet co- 
factor from plasma. A transfusion of normal 
plasma also enabled the hemophilic plasma to 
activate purified prothrombin more rapidly. 






Sterilization of Arterial Homografts 


Raupu E. Caruson, PETER C. TRAFAs, and 
Conrap R. Lam 
Henry Ford Hospital 


It would be desirable if blood vessel material 
obtained at routine autopsies (and consequently 
unsterile) could be sterilized to kill bacteria and 
viruses without denaturing the tissue so that it 
would not function as a homograft. The agent 
diacetylethylene (DAE), which has been tried as 
a virucidal material in plasma, was investigated 
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first. Sections of the aortas of donor animals were 
contaminated with virulent cultures and stored 
for varying periods after decontamination with 
DAE. Storage was carried out in an ordinary 
refrigerator with the grafts suspended in modified 
Tyrode’s solution. 
planted in the 
animals within five days of decontamination, all 
of the animals died of hemorrhage from break- 
down of the suture lines. In segments implanted 
later, there was a high incidence of thrombosis 
and degenerative changes in the grafts. 


When the grafts were im- 
abdominal aortas of recipient 


In a second series, the agent betapropiolactone 
was used to decontaminate the grafts. Preliminary 
results indicate that this substance is a reliable 
antibacterial agent and preliminary results indicate 
that no adverse effects have been produced on the 
graft material. 


Reactions and Modifications of Some Blood 
Proteins Connected with Coagulation 


L. Loranp 


University of Leeds, England, and 
Wayne University 


Recent studies on blood proteins threw light on 
some of the clotting reactions. 


Fibrin-Stabilizing-Factor.—The 
formed plasma clot is insoluble in 30 per cent 
(w/v) urea in which fibrin obtained by the action 
of purified thrombin on purified fibrinogen easily 
dissolves. This reveals that the internal network 
structure of the two clots is different. In fibrin 
the particles are linked together by secondary 
forces, but in plasma clot, they are bound more 
strongly. 


physiologically 


The sequence of clot formation: fibrin- 
ogen, urea-soluble fibrin, urea-insoluble plasma clot 
resembles the keratinization of the skin protein, 
epidermin, as described by Rudall. In addition to 
Ca-ions, a thermolabile component of the serum: 
fibrin-stabilizing factor is essential in the produc- 
tion of a urea-insoluble plasma clot. In collabora- 
tion with Dr. Kekwick we purified the fibrin- 
stabilizing factor and it was found that the factor 
separates with globulin P-fraction in the low tem- 
perature-ether fractionating scheme. 





Fibrino-peptide—The comparison of the N-ter- 
minal residues of fibrinogen and fibrin, and the 
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study of nitrogen partition during clotting showeg 
that an acidic peptide, called fibrino-peptide, ; 
split off from fibrinogen by thrombin. The trans. 
ition of fibrinogen to fibrin follows the example of 
the pepsinogen-pepsin or ovalbumin-plakalbumiy 
transformation inasmuch as.in all three cases the 
primary protein is converted into a new protein 
This kind of reac. 
tion may be a common pattern in the biogenesis 
of a number of proteins. Fibrino-peptide has been 
isolated in an apparently pure form and its molec- 
ular constitution has been studied. 
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species by loss of a peptide. 












Mechanical Heart Blood Pressure Patterns 
Which Permit Direct Visualization of the 
Mitral Valve in the Living Animals 












Rosert A. GertscH, M.D.; F. Dewey Doprit, 
M.D.; Epwarp Hitt, M.D., and ARAN S. Jonn- 
son, M.D. 


Harper Hospital 
The 


chiefly to ventricular ejection. 






normal arterial pressure pattern is due 
Were it not for the 
energy imparted by ventricles to the fluid vascular 
compartment, the blood pressure in the arteries 


would soon be dissipated. 










Therefore, by analyz- 
ing blood pressure patterns we learn more about 
the amount of work which the ventricles in the 
living animal are doing. Even though blood pres- 
sure is affected by other factors, such as blood 
viscosity, peripheral resistance, blood vessel dis- 
tensibility, et cetera, the primary source of energy 
is derived from the ventricles. 


















































Just as the arteries 
have pressure patterns characteristic of arteries, so 
do the ventricles exhibit their own characteristic 
pressure pattern. 

With the same technique we use to record 
“heart pressure” patterns in animals, other pumps 
can also be tested for their characteristic pressure 
patterns. 

























Our studies have been concerned with the tem- 





porary substitution of a mechanical pump to do 
the work of (1) the “right” heart, (2) the “left” 
heart and (3) both right and left sides of the 
heart, so that the part of the heart which is by- 
passed can be opened for direct vision surgery. 








By recording simultaneously the mechanical 
heart pump pressure pattern, the aortic pressure 
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“So Much for So Little 


There are many things scientific or socio-economic 
in nature that one could comment about in this state 
of flux in which Medicine now finds itself. But this 
one time I seem constrained, due in part to our im- 
mediate Past-President Beck’s immense interest and ef- 
fort in the Beaumont Memorial, aided by the constant 
work of Drs. A. H. Whittaker and W. J. Jones, to urge 
every member of our Society to do his share in preserv- 
ing this monument to Medicine. 

A large share of the cost of this project has been 
donated and its completion is now assured, but allow 
me to predict there will not be one member who will 
not be proud to say he has shared in this gift to the 
public commemorating one of the important events of 
all medical history. Talk to your non-medical friends 
and observe their enthusiasm for such a public-spirited 
enterprise undertaken by Medicine. Think for a mo- 
ment how many dollars you have spent foolishly during 
the last year; yet this is a “buy” in which you cannot 
be disappointed. The average donation is approximately 
eleven dollars. I believe there is not a member of oun 
group who couldn’t afford a gift of one dollar upward to 
enable him to indulge in the pride of doing something 
in the public interest redounding to his own credit. I am 


sure you will never be able to get “so much for so little.” 


RY fpebhece 


President, Michigan 
State Medical Society 
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THE BEAUMONT MEMORIAL 


HE MICHIGAN State Medical Society is 

happy to devote this number of THE Jour- 
NAL to the Beaumont Memorial project. That 
shrine and its proper preservation has been a ma- 
jor objective for many years, and now is within 
reach. President Otto Beck has devoted a great 
part of his time and energy, during his term in 
office and since, to conclude this endeavor. The 
land was purchased some time ago through the 
generosity of Parke, Davis & Co. Extensive re- 
search has been conducted by Prof. Emil Lorch, 
and designs made for an exact reproduction of 
the original Fur Company Store. 

Hopefully, this shrine will represent the Med- 
ical Doctors of Michigan. A great number have 
joined in the enterprise, and sufficient money is 
on hand to warrant starting construction. Addi- 
tional funds are needed, however, and it is hoped 
a greater number of our members will join. This 
memorial is promised perpetual care and main- 
tenance, so it will be an enduring proof of medical 
progress. 

If you have not yet sent your check, please do 
so now. Don’t wait and forget. 





HEALTH CARE OF THE NATION 


— HAS BEEN agitation among many 

groups of people for two decades or more look- 
ing toward supplying medical and hospital care to 
all the people of the nation. Demands were made 
which spelled socialized medicine. Government 
claimed that the responsibility for complete dis- 
tribution of health services must be assumed by 
the medical profession, else government would 
step in and furnish the services itself. Numerous 
bills were introduced in the Federal Congress, to 
which the profession objected. 

The Doctors 6f Medicine in Michigan, becom- 
ing tired of always opposing legislation or fighting 
aggression all the time, decided to do something 
tangible. We evolved our Michigan Medical 
Service and its kindred organization, Michigan 
Hospital Service. These are voluntary non-profit 


prepayment health service groups. Anyone (at 


first only in groups), who wishes, may provide 
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for his medical and hospital services by voluntary 
prepayment. He may spend his money on other 
things, but if he chooses to buy health care, it js 
available on a voluntary basis, with free choice of 
physician or hospital. At first, Michigan Medi- 
cal Service gave full coverage—home, office, hos- 
pital, but the cost due to adverse utilization was 
prohibitive, and finally medical service in hospital 
only was adopted. 

This was an outstanding Michigan accomplish- 
ment. 


During one of the hearings recently conducted 
by the President’s Commission on the Health 
Needs of the Nation, a proposal made by speak- 
ers from Michigan, which was released to the 
press on October 30, 1952, was seized upon 
by the Federal Security Administrator and pub- 
licized widely. This plan is the American Feder- 
ation of Medical Centers, Inc., and claims to be 
a new type of national medical care program 
under private operation. Briefly “the plan pro- 
vides complete hospital, medical, surgical and den- 
tal care to individuals at a cost of one to two 
dollars a week, varying by communities. Com- 
munities will be shown how to establish medical 
centers, giving them all the advantages of great 
national medical centers, right in their own home 
town.” 


“The American Federation of Medical Centers, Inc., 
has formulated a program which includes the following 
primary recommendations: (1) The banding together of 
community leaders to provide new medical centers which 
will permit physicians and other professional personnel to 
work at maximum efficiency. (2) The establishing of 
community centers to make available to the public, under 
one roof, a group practice program of preventive as well 
as curative medicine, conducted by a balanced team of 
general practitioners, specialists, dentists, nurses and 
other technicians. (3) The offering to the community 
of a program of*modern medical care, financed by a 
system of voluntary prepayment available to all sections 
of the population. 

“We believe we have the fully documented answer to 
the demand for an overall plan by which in a reason- 
able time, and at a reasonable cost, everyone can have 
the medical care he requires, and for which he can pay. 
. . . Under group insurance coverage, the cost for com- 
plete health protection, according to the American 
Federation Medical Centers plan, is not expected to ex- 
ceed the amount now paid by the average person, oF 
paid by others in his behalf.” 
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EDITORIAL 


The federation is a non-profit organization, 
founded by Edgar H. Norris, M.D., former Dean 
of Wayne University Medical School. This is 
another plan developed in Michigan, but sounds 
to us quite similar to several plans already in 
operation—The Permanente organization and the 
Ross-Loos Clinic, in California. The fundamental 
objection to both is that their plan is group prac- 
tice, simply, operating with all the staff on salaries. 
We recognize the fact that other famous clinics 
have salaried arrangements, but they do not give 
health care on the insurance basis. 

The third plan for the health care of the nation 
has just been reported by The President’s Com- 
mission on the Health Needs of the Nation. This 
report is not yet available for study, and specific 
comments will be withheld. Sufficient now is the 
mention of point 4 which reads, “Funds collected 
through the OASI (Old Age and Survivors In- 
surance) mechanism may be utilized to purchase 
personal health service benefits on a prepayment 
basis for beneficiaries of that insurance group, 
under a plan which meets Federal standards, and 
which does not involve a means test.” 

While not saying so, this means compulsory 
national health insurance, which the medical pro- 
fession, the people and the Congress have re- 
peatedly turned down. There is also a suggestion 
that the existing voluntary, non-profit health 
plans be subsidized to an extent which might 
reach a billion dollars to make the services avail- 
able to beneficiaries of federal and local aid. 

This question of subsidy has been shunned by 
the voluntary plans since their inception, because 
of fear of losing their independence. This fear 
was justified by the Federal Supreme Court when 
it ruled that anything the Federal Government 
subsidizes, it shall control. 


We await the Magnuson Commission’s report, 
and promise adequate and considered study, but 
we must at present withhold support. This report 
and its usages will concern the next Administra- 
tion, not Harry S. Truman who has always 
favored the socialized approach. 

Under private enterprise, individual and group 
accomplishments, a very satisfactory health care 
program has been created and has been sub- 
scribed to by much over half of the population 
of the nation, and this entirely without govern- 
mental or bureaucratic help. It has been demon- 
strated that success may be obtained in spite of 
bureaucratic opposition, and a worthwhile health 
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care be given to all who wish it. The evidence 
of success of this program is the constantly in- 
creasing improvement of health and mortality 
records during the life of these plans. 
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Mechanical Heart Blood Pressure 
Patterns 


(Continued from Page 204) 


pattern, and the electrocardiogram, one can see 
when the aortic pressure pattern is completely re- 
placed by the “mechanical heart” pressure pat- 
tern. When only the “mechanical heart” pressure 
pattern is seen in the aorta, then no blood is 
being ejected from the ventricle, and the heart 
can be opened for mitral valve examination with- 
out hemorrhage. 


Laboratory Evaluation of Antiepileptic Agents 


GRAHAM CHEN and CHARLEs R. ENSoR 
Parke, Davis and Company 


A number of antiepileptic drugs (the deriva- 
tives of barbituric acid, hydantoin, succinimide, ox- 
azolidone, and amides) were chosen for study of 
their anticonvulsant activities in laboratory ani- 
mals. A fair agreement was found between their 
suppressive effect in Metrazol and electrically in- 
duced convulsions and their efficacy in the man- 
agement of petit mal and grand mal epilepsy. 

Phenobarbital and pentobarbital (or barbital) 
were shown to differ in their anticonvulsant 
properties in that only the former possesses at 
non-hypnotic levels an antielectroshock action 
similar to that of Dilantin. 

The relationship between chemical constitution 
and anticonvulsant activity was investigated with 
the hydantoin, succinimide, and the oxazolidone 
derivatives. The presence of the lower alkyl mem- 
bers at the carbon atom in the ring increases 
the anti-Metrazol potency of these compounds, 
but exerts only a very slight influence on their 
antielectroshock activity. The reverse is the case 
with the phenyl radicals. An increase in both 
anti-Metrazol and antielectroshock activities is 
achieved by the introduction of an alkyl and a 
phenyl group at the same carbon atom. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 


PHYSICIAN URGENTLY NEEDED 
ON BEAVER ISLAND 


What is undoubtedly one of the unique medical prac- 
tices in the country—the position of physician on Michi- 
gan’s historic little Beaver Island—is vacant and is 
urgently in need of an interested applicant. Since the 
retirement of Dr. R. E. Palmer in September, the Island’s 
500 year-around residents have been without medical 
service. The coming of winter has made their situation 
serious. 

Beaver Island is a part of Charlevoix County, lying in 
northern Lake Michigan, 35 miles from the mainland. 
It has a year-around population of 500 persons, with 
a summer influx of an additional 1,500 to 2,000. Boat 
service is frequent during the open-water season but from 
December through April communication is only by tele- 
phone, plane or sled. 

Since 1923, when the Island residents appealed to 
Governor Groesbeck for help in keeping a physician in 
year-around residence, the Legislature has made a regu- 
lar appropriation for a “Beaver Island Physician.” As a 
matter of bookkeeping procedure, the item has been 
attached to the Michigan Department of Health budget, 
carried as a separate account. 

The position is under State Civil Service and the state 
employes’ retirement system. The salary range is $5808 
to $6576, plus all fees collected. The previous incumbent 
had a contract to care for local Coast Guard personnel 
that amounted to $300 a year. A Michigan license is 
required. 

The Beaver Island opening offers a challenge to serv- 
ice reminiscent of frontier days. Dr. A. E. Heustis will 
welcome inquiries from any physician interested and will 
be glad to furnish additional information. 


INTOXIMETER TEST RESULTS 
ADMITTED AS EVIDENCE 


In a recent court case in southeastern Michigan involv- 
ing a man charged with driving under the influence of 
intoxicating liquor, the results of an Intoximeter test were 
admitted as evidence by the judge, over objection. 

The Intoximeter is a readily portable device about 
3 inches in diameter and 10 inches long which measures 
alcohol circulating in the blood, by means of an analysis 
of the breath. The admissibility of results of the test as 
evidence in court cases has been a matter of legal contro- 
versy. 


MORE ABOUT SALMONELLA MONTEVIDEO 


As a sequel to the recent shipment into the state of a 
powdered egg yolk product found to be contaminated 
with Salmonella Montevideo, identification of the organ- 
ism has been made in four cases of Salmonella infection 
in children. In each of the four cases, the egg yolk 
product had been used. 


COMMISSIONER’S YEARLY SUMMARY 
HIGHLIGHTS ACCOMPLISHMENTS 


“Summing Up for 1952” is the title of the expanded 


December issue of the Department’s monthly bulletin, 
Michigan's Health, outlining major activities for the year. 

The Division of Laboratories performed approximately 
1,307,200 diagnostic tests through the Lansing, Grand 
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Rapids, Houghton and Powers laboratories, highest work 
load total in their history. 

An estimated 3,657,500 doses of serums and vaccines 
were distributed to physicians and health officers, also g 
record total. These were produced in the laboratories at 
Lansing. 

Continued investigation work on the bacteriology of 
infant diarrhea has shown that E. coli 111, Bs and 5§ 
are undoubtedly two of the infectious agents responsible 
for diarrhea of the newborn. Feeding experiments with 
adult human volunteers have shown that E. coli 111, B, 
and 55 are capable of causing gastro-enteritis when ad- 
ministered in sufficient quantities. 

The Laboratories’ Blood Plasma Program continued at 
an accelerated pace in the collection and fractionation of 
blood. The program is providing blood plasma, albumin, 
immune serum globulin, antihemophilic globulin and re. 
suspended cells to sixty-five counties in Michigan. 

Department mobile X-ray units screened approximate- 
ly 205,630 persons for tuberculosis in community case- 
finding surveys. 

Over 130,000 school children were screened for hear- 
ing loss in co-operative programs during the school year. 
Seventy practicing otologists have co-operated in medical 
examinations of children discovered to have hearing 
loss. 

Industrial Health Division engineers made 3,927 visits 
to plants employing 498,885 workers. Nearly 90 per 
cent of recommendations were carried out. 

Approximately 300,000 vital records were processed 
during the year, bringing the total on file in the Depart- 
ment’s vaults close to 13,000,000. 

To local health departments and individuals, the De- 
partment supplied nearly 1,000,000 pamphlets and 600, 
000 persons saw motion picture films from the Depart- 
ment’s loan library. 


HEALTH OFFICERS APPOINTED 


Alfred L. Wood, M.D., has been appointed director of 
the Dearborn City Health Department. 

Gerald W. Behan, M.D., has been appointed director 
of the Grand Traverse-Leelanau District Health Depart- 
ment. 





There is no substitute for cystoscopic examination and 
biopsy in the diagnosis of vesical neoplasms. 


* * * 


A cystoscopically invisible but vesical 


symptomatic 
neoplasm is a rarity. 
* * * 


Despite the great mass of research done on therapy of 
leukemia in recent years and the plethora of new treat- 
ments introduced, the fact remains that it is still impos- 
sible to cure leukemia or even to alter drastically the 


course of the disease. 
* * * 


Acute leukemia in adults is refractory to chemotherapy. 
* * * 

The principal toxic manifestation of the antifolic com- 
pounds is gastrointestinal disturbances with ulceration, 
bleeding and diarrhea. 

* * * 
For chronic leukemia, irradiation remains the treat- 


ment of choice, no chemotherapeutic agent having been 
proved to have better effects. 
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The remarkable relief afforded by Dramamine VESTIBULAR DYSFUNCTION associated with 
streptomycin therapy 
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Dramamine apparently depresses hyperstim- fenestration procedures 
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sible value in allied conditions. 


an effective means of relieving the nausea and 
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middle ear. 
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An Important 
NOTICE 





If you are a user of old-type 
diathermy equipment 


ORDER YOUR NEW BURDICK 
DIATHERMY NOW 


June 30, 1953 is the deadline established 
by the F. C. C. for use of old-type 
diathermy equipment. 

In order for users to be able to obtain 
conforming equipment in time for the 
deadline, orders must be placed im- 
mediately. 

Orders placed now with a Burdick 
authorized dealer for the MF-49 F. C. C. 
approved diathermy will be filled within 
90 days or less. 

Burdick dealers will be glad to demon- 
strate, in your office or their store, and 
without obligation, one of these Burdick 
F. C. C. approved units so that you can 
see its splendid performance before 
placing your order. 





THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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In Memoriam 








HAROLD DE BLOIS BARSS, M.D., of Ypsilanti, dieg 
December 7, 1952, at the age of sixty-six. 

During the past thirty-three years, he had served the 
community of Ypsilanti as a surgeon. Dr. Barss was 
graduated from the University of Michigan Medical 
School in 1914. Following his graduation, he served on 
the surgical staff of University Hospital, Ann Arbor 
from 1914 until 1918. 

Dr. Barss had served on the Ypsilanti Board of Educa. 
tion from 1933 until 1938. He was a member of the 
Washtenaw County Medical Society and a Fellow of the 
American College of Surgeons. 

He was a staff surgeon at St. Joseph Mercy Hospital, 
Ann Arbor. During World War II, Dr. Barss was q 
member of the Civil Air Patrol. 

Dr. Barss is survived by his wife, a daughter, Mrs, 
Barbara L. Graham, and a son, William A. Barss, M.D, 
of Ypsilanti. He also leaves his mother, Mrs. W. E, 
Witter, of Rochester, N. Y., and two brothers, Howard 
P. Barss, of Portland, Oregon, and Alden F. Barss, of 
Vancouver, B. C. 


PETER BUHRMAN, M.D., of Ann Arbor, died No- 
vember 29, 1952, at the age of twenty-eight. 

Dr. Buhrman was graduated from the Wayne Uni- 
versity College of Medicine in 1949 and interned at St. 
Joseph’s Mercy Hospital, Ann Arbor. He had just fin- 
ished two years of service in the Air Force Medical 
Corps and was to return to St. Joseph’s at Ann Arbor 
December 1, 1952, to finish his residency training. 

He was an associate member of the Michigan State 
Medical Society. 


MARIA BELLE COOLIDGE, M.D., of Detroit, died 
December 26, 1952, at the age of seventy-eight. 

Dr. Coolidge, who had practiced medicine in Detroit 
for the past forty-five years, was the first woman surgeon 
in the Army Medical Reserve Corps. During World War 
I, she was the first doctor of medicine of her sex to attain 
the rank of first lieutenant in the medical corps. She 
served in France during World War I. 

Dr. Coolidge was graduated from the Cincinnati 
Medical College in 1907. She was a member of the 
Wayne County Medical Society and a life member of 
the Michigan State Medical Society. 

Dr. Coolidge is survived by a brother, The Rev. John 
K. Coolidge, of Euclid, Ohio; and a sister, Mrs. Frank 
W. Coolidge, of Detroit. 


HUGO A. FREUND, M.D., of Detroit, died Decem- 
ber 24, 1952, at the age of seventy-one. 

For the past forty-five years, he had served Detroit as 
a doctor of medicine with a primary interest in internal 
medicine. Dr. Freund was also a civic leader in Detroit 
for many decades. He was graduated from the Univer- 
sity of Michigan Medical School in 1905. He remained 
at the University Hospital for two years following his 
graduation as an assistant instructor of internal medicine. 
He came to Detroit in 1907 to begin his practice. He 
took postgraduate studies in Germany in 1911 and 1912. 

He became a member of the Harper Hospital staff in 
1909, and in 1927 was named Chief of Internal Medicine 
at Harper Hospital, a post he held until 1945. At the 
time of his death, he was senior consultant of internal 
medicine at Harper Hospital and consultant at Receiving 
and Children’s Hospitals and at Haven Sanitarium. He 
was also a member of the Board of Trustees of the 
proposed Oakland County Hospital. Dr. Freund was to 


(Continued on Page 212) 
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FISCHER “SPACESAVER™ 7 > eowered to mect very radiographic requirement 


of general practice. 


Without Parallel in X-Ray Industry It provides radiography and fluoroscopy in both 


horizontal and vertical positions with easy change 
] from ‘horizontal fluoroscopy to horizontal radiog- 

raphy, or vice versa, without moving patient from 
table. 
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Milliampere preset device for both focal spots con- 
serves tube life by providing means of duplicating 
various predetermined milliampere output settings 
without repeatedly energizing the x-ray tube. 


Protective resistance on fine focal spot. 


“Spacesaver” also furnished in 30, 50, 100, and 
250 milliampere models. 


Produced by the holder of a series of Army-Navy 
awards unequaled by any other manufacturer of 
x-ray equipment—The “E” Flag with three stars 
plus the U. S. Navy Certificate of Achievement— 
All for outstanding services rendered. 














75 MILLIAMPERES LOW PRICES—EASY BUDGET TERMS— 
DOUBLE-FOCUS TUBE—SELF-CONTAINED HEAD TRADES—NATION-WIDE SERVICE 
Never ae = our knowledge has so much power and a 
double-focus tube been built into a self-contained shock-proof 
tube head. All high voltage components—tube, high tension M. C. HUNT 
transformer, and filament transformers—are immersed in oil 868 Maccabees Bldg., Detroit 2, Mich. 
in the tube head. 
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Codeine Phosphate 10.9 mg. atory congestion and alleviate bronchial irritation. 
Pyrilamine Maleate 13.5 mg. Effective expectoration is accomplished by thera- 
a —_ , 100 p p y 

aac tedaieniis © tan. peutic dosage of potassium guaiacolsulfonate. 
Hyoscyamine The codeine reduces local irritability and inhibits 
| Hydrobromide 0.025 mg. th h fl 

Chloroform 0.333 min. e cougn retiex. 

Alcohol 109 . ooh og 

Menthol 0.62 = Histussin is recommended for cough due to colds, 


allergic bronchitis, catarrhal bronchitis and other 
conditions that stimulate the cough reflex. 


in a raspberry flavored syrup. 


Exempt Narcotic 
Supplied in Pint and Gallon bottles. 
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IN MEMORIAM 


Knox Gelatine... 
useful protein supplement 


in health and disease 


Necessary for Nitrogen Balance 


Good dietary practice admits of an optimum 
protein intake of about 100 grams per day 
with a minimum of not less than 1 gram per 
kilo of body weight. At least half of the pro- 
tein should be of first class biologic value, 
the remainder furnished in a readily assimi- 
lable form the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole protein are 
necessary to assure a margin of safety for 
varied metabolic needs, an excess of protein 
intake is assured through the use of Knox 
Gelatine Drink daily. One envelope of Knox 
Gelatine readily prepared with fruit juice, 
water or milk, as the patient desires, provides 
7 grams of gelatine of which 85 per cent is 
pure protein. 


For Optimal Health 


Since protein is not stored in the body, the 
daily catabolic needs and any extraordinary 
requirements must be taken care of daily, in 
order to assure optimal health. 


Glycine and Proline Important 


Knox Gelatine is a valuable protein supple- 
ment, easy to digest and administer as well 
as being non-allergenic. Knox Gelatine con- 
tains important glycine and proline necessary 
for hemoglobin formation. It has a high spe- 
cific dynamic action, spares essential amino 
acids and furnishes amino acids for the con- 
tinuous dynamic exchange of nitrogen in the 
tissues.’ 


1 Schoenheimer, R., Ratner, S., and Rittenberg, D., J. Biol. 
Chem., 127:333, 1939 and 130:703, 1939. 
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t to send for brochures on diets of Diabetes, Coli- 
tis, Peptic Ulcer . . . Low Salt, Reducing, Liquid 

i You ane and Soft Diets. 


} , N.Y. .MS 
| snviled. .KNox GELATINE, JOHNSTOWN, N. Y. Dert.M 











Available ot grocery stores in 4-envelope family 
size and | 32 lo y size pock 


KNOX GELATINE u.s.p 


All Protein No Sugar 
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HUGO A. FREUND 


(Continued from Page 210) 


have been Director of Research at the new Mt. Sinaj Hos. 
pital which opened in Detroit a few days after his death. 


Long noted as a civic leader, Dr. Freund was a mem. 
ber of the City Welfare Commission from 1936 to 1949 
and was a member of the Detroit Board of Health from 
1917 to 1930. Dr. Freund became a trustee of the Chil. 
dren’s Fund of Michigan, an activity sponsored by the 
late Senator James Couzens, and served from 1929 until 
his death. He was re-elected president of the Fund 
year after year. Since 1951, he had been president of 
the Child Research Center. 


Besides being a member of the Wayne County Medical 
Society, he was a Life Member of the Michigan State 
Medical Society, a Diplomate of the American Board of 
Internal Medicine, a member of the American Association 
of Pathologists and Bacteriologists, the Central Society 
for Clinical Research, a Fellow of the American College 
of Physicians, and a past president and director of the 
Michigan Chapter of the Arthritis and Rheumatism 
Association. , 

During World War I, he served as a captain in the 
Medical Officers Reserve Corps. 


Dr. Freund is survived by his wife, Ruth; two daugh- 
ters, Mrs. Barnett Malbin, of Detroit, nad Mrs. Edgar 
Alexander, of Evansville, Indiana. He also leaves a son, 


— A. Freund, of Birmingham, and six grandchil- 
dren. 


JAMES L. HENDERSON, M.D., of Detroit, died 
December 5, 1952, at the age of sixty-six. 


Dr. Henderson was graduated from the Detroit College 
of Medicine in 1914 and interned at Parkside Hospital, 
Detroit. He was an obstetrician. 


Dr. Henderson was on the staff of Parkside and St. 
Francis Hospitals, Detroit. He also taught pediatrics and 
obstetrics at the Nurses Training School, Dunbar Memo- 


rial Hospital, Detroit. .He was medical director of Mercy 
Hall Hospital. 


Dr. Henderson was a member of the Wayne County 
Medical Society and a Hamtramck Councilman from 
1922 to 1924. 


He is survived by his wife, Edna, and three children. 
They are Langston, James, and Mrs. Ruth Bouier. He 
also leaves two brothers and two sisters. 


FRANK J. HODOSKI-HODGES, M.D., of Detroit, 
died December 13, 1952, at the age of fifty-two. 

He had practiced in Detroit for the past twenty-four 
years and was primarily interested in internal medicine. 
Dr. Hodges was graduated from Ohio State University 
College of Medicine in 1928 and interned at Receiving 
Hospital, Detroit, in 1929. 


He was on the staff of Grace and Chenik Hospitals, 
Detroit. > 


Dr. Hodges is survived by his wife, Allie; three chil- 
dren, Donald, Janet, and Carol; three brothers and three 
sisters. 


WILLIAM Y. KENNEDY, M.D., of Detroit, died 
December 28, 1952, at the age of sixty-two. 


Dr. Kennedy was graduated from the Detroit College 
of Medicine in 1913 and joined his late father, J. B. 
Kennedy, M.D., in the practice of medicine. Dr. Ken- 
nedy had been on the staff of Grace Hospital for nearly 
forty years. 


Dr. Kennedy was an industrial surgeon and for many 
years had been surgeon for the D&C Navigation Com- 
pany. 
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IN MEMORIAM 


He was a member of the Wayne County Medical 
Society and the American Association of Industrial Phy- 
jcians and Surgeons. 

Dr. Kennedy is survived by his wife, Gertrude, and 
three sons, William Y. Kennedy, Jr., Johnston B. Ken- 
nedy, and Pfc. Fred J. Kennedy. He also leaves two 
brothers, Charles S. Kennedy, M.D., and Fred J. Ken- 
nedy, both of Detroit. 


EARL W. MAY, M.D., Detroit, died December 16, 
1952, at the age of sixty-one. 

He was graduated from the Detroit College of Medi- 
cine in 1916 and interned at Grace Hospital, Detroit. 

Dr. May retired from active practice in 1945 due to 
JIness but prior to that had served as Chief of Pediatrics 
at Grace Hospital for fifteen years and was Consulting 
Pediatrician at Herman Kiefer Hospital, Detroit. He was 
also an instructor in pediatrics at Wayne University 
College of Medicine. For several years he served as 
Director of Child Welfare of the Detroit Health Depart- 
ment. 

During World War I, he served as a transport surgeon. 

Dr. May is survived by his wife, Evelyn; a daughter, 
Mrs. Carol M. Hollingshead; a son, Donald G. May, 
M.D., of Kalamazoo, and a sister, Helen E. May. 


ALFRED E. VAN NEST, M.D., of Detroit, died 
December 9, 1952, at the age of fifty-seven. 

He was graduated from St. Louis School of Medicine 
in 1918. Dr. Van Nest served his internship at Provi- 
dence and St. Luke’s Hospitals in St. Louis, Missouri. 
Before coming to Detroit in 1920, Dr. Van Nest, a sur- 
geon, did postgraduate work at the Chicago College of 
Surgery. 

He was a member of the staff of Detroit Memorial and 
St. John’s Hospitals. 

Dr. Van Nest is survived by his wife, Helen, and four 
daughters. They are Mrs. John Parshem, Mrs. John 
Varty, Mrs. John Marley and Mrs. George Seeger, of 
Detroit. He also leaves a brother, Edward, of Jackson. 


ROBERT J. PALMER, M.D., of Detroit, died De- 
cember 2, 1952, at the age of seventy-seven. 

Dr. Palmer, formerly the chief surgeon at Grace Hos- 
pital, Detroit, studied medicine at the University of 
Toronto and in London, England, and Edinburgh, Scot- 
land. He received his medical degree in 1899. 

He was a member of the executive committee of Grace 
Hospital for twenty-five years. An Emeritus Member of 
the Michigan State Medical Society since 1950, he was 
also a member of the Wayne County Medical Society 
and a Fellow of the American College of Surgeons. 

Dr. Palmer is survived by his wife, Emma; a daughter, 
Mrs. Edward S. Lambrecht, of Grosse Pointe; a sister, 
Mrs. F. H. Hayhurst of Toronto, and four grandchildren. 


W. CLARE SKINNER, M.D., of Detroit, died No- 
vember 23, 1952, at the age of sixty. 

Dr. Skinner, who was graduated from the University 
of Michigan Medical School in 1919, served his intern- 
ship at Harper Hospital, Detroit. He was on the staff 
of Mt. Carmel Mercy Hospital, Detroit. 

He was interested in industrial medicine and was a 
member of the American Academy of General Practice, 
and the Wayne County Medical Society. 

Dr. Skinner is survived by his wife, Ruth; a daughter, 
Mrs. DeRhua Swears, of Tokyo, Japan, and six grand- 
sons. 
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Immediately 
after the patient's arrival an 
admitting physician takes a com- 
plete medical history. 





Treatment of the alcoholic is more than a 
sobering-up process; it is a rehabilitative pro- 
cedure tailored to the needs of the individual. 

The physicians at The Keeley Institute have 
had many years’ experience in treating this class 
of patient and are specialists in their chosen field. 

On arrival the patient is taken in hand by an 
admitting physician who obtains a complete 
medical history. This constitutes the first step 
toward instituting individualized care and treat- 
ment. 

Subsequently, following a thorough physical 
examination and indicated laboratory studies, a 
detailed course of management can be outlined. 
It should be emphasized that no patient is con- 
tinued under treatment unless he recognizes his 
problem and cooperates with the staff physicians. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Medical Education and Hospitals of the A.M.A. 


Complete information, including rates, will be 
furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 
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MICHIGAN AUTHORS 


R. M. Nesbit, M.D., and W. C. Baum, M.D., of Ann 
Arbor, Michigan, are the authors of an article, “Anti- 
biotic and Chemotherapeutic Agents in Infections of the 
Genitourinary Tract,” published in The Journal of the 
American Medical Association, December 13, 1952. 


H. M. Pollard, M.D.; R. J. Bolt, M.D.; H. K. Ransom, 
M.D., and J. E. Orebaugh, M.D., of Ann Arbor, are the 
authors of an article, “Comparison of Results of Vagot- 
omy and Subtotal Gastrectomy for Duodenal Ulcer,” 
published in The Journal of the American Medical As- 
sociation, December 13, 1952. 


C. C. Sturgis, M.D., of Ann Arbor, is the author of 
an article, “Some Aspects of the Leukemia Problem,” 


published in The Journal of the American Medical Asso- 
ciation, December 20, 1952. 


E. H. Steffensen, M.D., of Detroit, is the author of an 
article, “Corticotropin, Cortisone, and Hydrocortisone in 
Treatment of Ocular Disease,” published in The Journal 


of the American Medical Association, December 27, 
1952. 


Von Hermann Pinkus, M.D., of Monroe, is the author 
of an article, “Bullous Variety of Incontinentia Pigmenti 
(Bloch-Sulzberger),” published in the Archives of Der- 
matology and Syphilology, May, 1952. 


Von Hermann Pinkus, M.D., of Monroe is the author 
of an article, “Granuloma faciale,” published in Der- 


matologica (International Journal of Dermatology, Basel, 
Switz.) Vol. 105, No. 2, 1952. 


* * * 


“To a Better Living.”—The editorial from THE 
Journat for October bearing the above caption was 
quoted on the Editorial Page of the Journal of the West 
Virginia Medical Society for December, 1952. 





* * ia 


Correction: In the November THe JourNAL, in the 
editorial reporting the elections, four words “of Michigan 
Medical Service” were inadvertently omitted in the third 
paragraph, second column, on page 1464, at the end of 
the second line. The sentence should read “During the 
session of the Michigan State Medical Society elections 
to the Board of Directors of Michigan Medical Service 
were held.” The list of officers which follows are those 
of Michigan Medical Service, not Michigan State Medical 
Society. 

* * * 

Gifts to the American Medical Education Foundation 

are deductible in income tax reports. They are given 
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official recognition in The Journal of the American 
Medical Association and in THE JouRNAL oF TH 
MICHIGAN STATE MeEpIcAL Society. The MSMS Council 
urges full support of this very constructive program, one 
that will prove that aid to medical education need not 
come from Federal sources and that our medical school 


can remain free of Governmental domination (socialized 
education). 
* * * 


“The Story of Cancer for High Schools,” a brochure 
prepared by the MSMS Cancer Control Committee and 
published through the help of the Michigan Department 
of Health, is being distributed to all public and parochial 
high schools of Michigan. Copies have been sent to the 
Secretary of every component county society in this 
State. Whenever called upon for talks or other cancer 
education assistance by the high schools, your members 
now have a worthy publication to use; they are urged 
to participate in this important educational activity. 
(This marks another important “FIRST” for Michigan). 


* * + 


Medical Civil Defense Information.—The county 
medical society is the logical unit for dissemination of 
this important information to the M.D.’s of the State. 
The MSMS Emergency Medical Service Committee re- 
quests county medical societies to set aside proper time 
necessary to make their membership aware of plans and 
basic principles of the medical aspects of civil defense. 
For a speaker to appear before your county society on 
this subject, write William Henry Gordon, M.D., Chair- 
man, Emergency Medical Service Committee, c/o Box 
539, Lansing 3. (Atomic Energy-Civil Defense will be 
featured in a talk by Paul Aebersold, Ph.D., of Oak 
Ridge, Tennessee, on Wednesday, March 11, at 8:30 
p.m., Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 
—during the 1953 Michigan Clinical Institute.) 


* * n 





Health Group Award Winners.—Winners of the 
annual awards sponsored by the Michigan Health Council 
were announced by Dr. J. S. De Tar, council president. 

The Dearborn Health Council was named to receive 
the Andrew S. Brunk award for the outstanding com- 
munity health council program for 1952. The council 
was cited for an aggressive job done in promoting a series 
of community health projects. 

An award for the outstanding news story on com- 
munity health activity went to Gretchen Reinhardt of 
the South Macomb News, East Detroit, for her story 
on the Center Line Health Council’s Well Baby Clinic. 

The Hale Health Council of Iosco County was named 


(Continued on Page 216) 
JMSMS 





mt 
tre 
ac 
ahs) 





in 
ice 
aC 





AL 


MPO, 


erican 
' THE 
Ounc;] 
Nn, One 
d not 
chools 
alized 


Chur 
e and 
tment 
chial 
O the 

this 
ancer 
nbers 
irged 
ivity. 
Zan ), 


unty 
n of 
tate. 
» Te- 
time 
and 
nse. 
r on 
lair- 
Box 
| be 
Oak 
:30 


roit 


[S 














Beautiful grounds facing the Detroit River 


A private hospital devoted to com- 
munity service in the diagnosis and 
treatment of emotional problems. All 
accepted psychiatric therapies. An 
established outpatient department 
in diagnostic and therapeutic serv- 
ices for referring physicians and 
agencies. 





Detroit Medical Hospital 


F i 





7850 East Jefferson Avenue 


Registered by the 
American Medical Association 
and 
American College of Surgeons 


Licensed by the 
Department of Mental Health 


Detroit Medical Hospital 
LORAIN 7-7100 
7850 E. Jefferson Ave., Detroit 14, Michigan 

















STEELTONE 


by Hamilton 


Hamilton Steeltone examining room equipment 
embodies many exclusive features that make 
your office more productive. Counterbalanced 
top—Fit-All disappearing stirrups and built-in 
Hide-A-Roll, Ster-O-Sheet table cover attach- 
ment are all patented and available only in 
Hamilton equipment. 


Steeltone—conservative in appearance, pro- 
fessional in design, and constructed of heavy, 
electrically welded furniture steel is a wise 
choice in modern examining tables and treat- 
ment and instrument cabinets. Finish is chip- 
proof, acid-resistant Du Pont Dulux. Available 
in white or five colors that harmonize with 
modern room decorating schemes. Come in 
and see our display of Steeltone and the com- 
plete line of Hamilton examining tables and 
cabinets soon, won't you? 





Hamilton Steeltone Suite. All steel—electrically 
welded. Five colors and white. 


NOBLE-BLACKMER, INC. 


267 W. Michigan Ave., Jackson, Michigan 
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ANNOUNCING A NEW 
MERCURIAL DIURETIC 


CUMERTI LI IN son 


(Mercumatilin Sodium—Endo) 





















For controlled treatment of 
salt retention edema 


® Basically different in chemical 


structure 


© A promptly effective, potent 








diuretic 


® High degree of freedom from 
untoward systemic effects 

















® Well tolerated intramuscularly 


® Works well without adjuvant 
ammonium chloride 


Supplied: lcc and 2cc ampuls in boxes 
of 12, 25 and 100, and 10 cc vials 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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the award winner among community health councils 
whose programs are less than a year old. 

A special award for public health workers performing 
service beyond the line of duty went to Ruth Tappan, 
a registered nurse with the Calhoun County Health 
Department. 

The awards were presented at the banquet program 
of the sixth annual Michigan Rural Health Conferenc 
at Michigan State College, January 16 and 17, 1953, 


* * * 


March of Dimes Nurse Recruitment.—A March of 
Dimes grant of $35,837 will assist the Committee op 
Careers in Nursing to continue its program of recruit. 
ment of students for nursing education. This was an. 
nounced jointly by Basil O’Connor, President of the 
National Foundation for Infantile Paralysis, and Theresa 
I. Lynch, Chairman of the Committee on Careers jn 
Nursing, National League for Nursing. 

Since 1949, the National Foundation has provided 
financial assistance to the Committee on Careers jn 
Nursing, which is supported by national nursing, medical 
and hospital organizations along with other professional 
and business groups, and has carried on an intensive 
recruitment program. For the third year the grant 
will underwrite the Committee’s field services program 
to intensify the recruitment of students for both pro- 
fessional and practical nursing schools. 

In commenting on the March of Dimes grant, Miss 
Lynch said, “The present inadequate supply of nurses 
is a crucial problem to the National Foundation for 
Infantile Paralysis and to every individual or agency 
concerned with the care of the sick. The demand for 
nurses continues to exceed the available supply. At 
present, the estimated shortage of nurses for civilian 
needs alone is 50,000.” 

Since adequate nursing is an important element in 
the treatment of polio patients, the National Foundation 
for Infantile Paralysis is actively supporting the recruit- 


ment of nurses. 


* * * 


Parent Institute on Nursery School for the Hard of 
Hearing.—The thirtieth annual parent institute on 
nursery school sponsored by the Michigan School for 
the Deaf will be held March 22 through 27, 1953, on 
the Campus of the Michigan School for the Deaf. Dr. 
Willard Olson, dean of the School of Education and 
director of research in child development at the Univer- 
sity of Michigan will be the banquet speaker. He will 
speak on “Child Development.” 

The program for the parents, consisting of classes, 
observations, consultations, scheduled tours and lectures, 
has been planned to assist parents with their child during 
the preschool years. There is much parents can do to 
train their child during these early years and help him 
to develop habits and patterns which will be important 
to him throughout his life. 

The program for the children is one of attendance at 
a nursery school to help start them on the road to new 
experiences in learning. 

Attendance is open to any mother or father (or both) 
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_Seabter 


BUTTERMILK 





THE MEASURE OF QUALITY 


of this State and their deaf or hard-of-hearing preschool 
child. Educators, rehabilitation workers, and other 
interested individuals are welcome to attend any or all 
meetings listed in the program. 


There will be no charge to parents and children 
attending the institute. 


+ * * 


National Health Conference in 1953.—New develop- 
ments in methods for protecting and improving the 
health of the American worker and of insuring his safety 
will be reported by the nation’s leading industrial 
doctors, dentists, nurses and hygienists at the 1953 
National Industrial Health Conference to be held in 
Los Angeles, April 19-24. 


Professional groups participating in the conference 
will be the American Conference of Government In- 
dustrial Hygienists, United States Navy Industrial 
Health Organization, American Association of Industrial 
Dentists, American Industrial Hygiene Association, 
Industrial Medical Association, and the American 
Association of Industrial Nurses. 


This is the first time the six groups have ever scheduled 
their sessions together on the West Coast. Phenomenal 
increase in industrial activity in this area, particularly in 
Southern California, has finally attracted this important 
national conclave. 


George F. Wilkins, M.D., medical director of New 
England Telephone and Telegraph Company, is presi- 
dent-elect of the Industrial Medical Association. 
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EBLING CREAMERY 





Date, 


a beverage with unique values 


Buttermilk in the bottle is in the same state which sweet milk 
reaches when it is first acted upon by the digestive juices. There. 
fore it is partially pre-digested. Moreover, there is little chance 
of it forming hard, tough curd-masses in the intestinal tract, 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 
buttermilk of uniformly high quality, made with pasteurized 
milk, may we suggest Sealtest Buttermilk? 





DETROIT CREAMERY 









Michigan doctors attending the December AMA 
Session were: Warren W. Babcock, M.D., Detroit; 
Donald R. Ballard, M.D., Dearborn; R. E. L. Berry, 
M.D., Ann Arbor; B. B. Blum, M.D., Petoskey; Paul 
R. Boothby, M.D., Lawrence; William Bromme, M_D., 
Detroit; R. H. Denham, M.D., Grand Rapids; J. S. 
DeTar, M.D., Milan; L. J. Gariepy, M.D., Detroit; 
Harold H. Gay, M.D., Midland; J. P. Gray, M.D, 
Detroit; and Harry Greenbaum, M.D., Jackson. 


M. R. Hannum, M.D., Milan; Wilfrid Haughey, 
M.D., Battle Creek; W. B. Howes, M.D., Detroit; 
R. J. Hubbell, M.D., Kalamazoo; Wm. A. Hudson, 
M.D., Detroit; W. H. Huron, M.D., Iron Mountain; 
W. A. Hyland, M.D., Grand Rapids; R. A. John- 
son, M.D., Detroit; Jack Lapides, M.D., Ann Arbor; 
S. J. Nichamin, M.D., Detroit; R. L. Novy, M.D., 
Detroit; G. B. Ohmart, M.D., Detroit; C. I. Owen, 
M.D., Detroit; G. C. Penberthy, M.D., Detroit; Al- 
fred J. Shreve, M.D., Dearborn; E. D. Spalding, M.D., 
Detroit; E. C. Texter, M.D., Detroit; and Lloyd A. 
Watts, M.D., Detroit. 


* * * 


Frederick F. Yonkman, M.D., formerly of Detroit 
and Wayne University College of Medicine, has been 
elected Vice Chairman in Charge of Research by 
the Board of Directors of Ciba Pharmaceutical Prod- 
ucts, Inc., of Summit, New Jersey. 

Dr. Yonkman was born in Holland, Michigan. He 
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on the shores of Lake Michigan 
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NERVOUS and MENTAL DISORDERS . 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 


MODERATE RATES 


Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road @ Winnetka 6-0221 
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FLAVOR MELLOWED 4 YEARS IN WOOD 
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(Continued from Page 218) 
received his A.B. degree from Hope College in 1925, 
his Ph.D. degree from the University of Iowa _ in 
1928, and his M.D. degree from Boston University 
School of Medicine in 1939. Dr. 
on the staff of the College of Physicians 
and Surgeons of Columbia University, and is also a 


Yonkman is now 


teaching 


director of the American Pharmaceutical Manufac- 
turers Association. 
Congratulations Vice President Yonkman! 


* * * 


Michigan Speakers at the AMA Clinical Session in 
Denver were: R. E. L. Berry, M.D., of Ann Arbor on 
“The Management of Acute Surgical Dehydration,” 
and Jack Lapides, M.D., of Ann Arbor on “Fluid 


and Electrolyte Disturbances in Prostatism.” 


* * - 


Frank H. Krusen, M.D., of Rochester, Minn., in 
an article “New Frontiers in Rehabilitation” in the 
December Number of “The Crippled Child” maga- 
zine, Official publication of the National Society for 
Crippled Children and Adults, urges doctors of medi- 
cine to adopt the new concept of treating the patient 
as “a whole person” and to enlist aid of their com- 
munities in bringing about full recovery. He asks the 
physician to share responsibility for the ultimate res- 
toration of the patient with community leaders, such 
as businessmen, scientists and educators. Copies of 
The Crippled Child magazine may be obtained by 


writing the editor, 11 §S. LaSalle Street, Chicago 3, 
Illinois. 
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Two commendable innovations appear in the Bulle- 
tin of the Saginaw County Medical Society: (a) the 
monthly listing of the birthdays of members of Sagi- 
naw County Medical Society and (b) frequent inser- 
tions of a liner reading “Attend your medical society 
meeting.” 

* * * 


The Michigan Academy of General Practice, at its 
meeting in East Lansing on November 17-18, elected the 
following officers: President: F. E. Luger, M.D., Saginaw; 
President-Elect: Karl L. Swift, M.D., Detroit; Secrctary- 
Treasurer: Russell F. Fenton, M.D., Detroit. Board of 
Directors: Kenneth Johnson, M.D., Lansing, and John 
Rice, M.D., Kalamazoo (other members on the Board 
are: Charles G. Steinke, M.D., Iron Mountain; G. B. 
Saltonstall, M.D., Charlevoix; William F. Reus, M.D., 
Grand Rapids; W. B. Harm, M.D., Detroit.) 

Delegates to the American Academy of General Prac- 
tice: J. S. DeTar, M.D., Milan, and John H. Schlemer, 
M.D., Detroit. Alternates: Perry C. Gittins, M.D., De- 
troit, and Samuel J. Buist, M.D., Grand Rapids. 

Lunette I. Powers, M.D., Muskegon, was presented 
with Honorary Membership in the Michigan Academy 
of General Practice. 

The newly formed local Chapter of Ingham County 
was presented with its charter. 

The idea of forming a House of Delegates was post- 
poned to the 1953 Annual Meeting. 


* * * 


Qualifying examinations for Fellowship in the United 
States Chapter of the International College of Surgeons 
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will be held February 2-3, May 4-5, August 10-11, No- 15 House members have.—Chamber of Commerce of the 
vember 2 1953. The examinations will be given at United States, Legislative Outlook, January 5, 1953 
the Cook County Graduate School of Medicine, and the The Cornell Medical Index Health Questionnaire was 









Cook County Hospital, Chicago. Applicants may address discussed in an article in the Bulletin of the Genesee 
communications to Harry A. Oberhelman, M.D., Secre- County Medical Society, December 23, by Robert D. 
tary, Qualification and Examination Council, 1516 Lake Scott, M.D., who reported on using the questionnaire 
shore Drive, Chicago 10, Illinois. with 140 patients in an eleven-month period. 





* * * 


L. J. Hirschman, M.D., Traverse City, addressed the 



















































— 
Traverse City Rotary Club on January 20. His subject 
“Tuberculosis is a social disease and was “The Beaumont Memorial Restoration on Mackinac 
presents problems that transcend the Island.” 
conventional medical approach. . . . * * #* 
The impact of social and economic The American Society for the Study of Sterility an- 
vompsin [smust be considered as much as nounces the opening of the 1953 contest for the most 
the mechanisms by which tubercle bacil- outstanding contribution to the subject of infertility and 
li cause damage to the human body.” — sterility. For full particulars, write Herbert H. Thomas, 
From “The White Plague,” a compre- M.D., 920 S. 19th Street, Birmingham, Ala. 
hensive story of tuberculosis by René 
and Jean Dubos. Dr. Dubos is a mem- le: 
ber of the Rockefeller Institute for Taxes: More money is paid for taxes than for food 
Medical Research. and clothing. Federal taxes cost $1,389 per family, and 
oie , . ae nearly $1,934 per family when the state and local taxes 
—Michigan Tuberculosis Association ave tial 
The public debt now represents $1,500 per person, and 
even the interest on the debt amounts to $140 per family! 
Grorce C, SmitruH, Manager, Government Economy 
In the 1953 Congress there isn’t a Republican Senator Program, U. S. Chamber of Commerce, Washington, 
who has served under a Republican President and only  D. C. 
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$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 









$10,000 accidental death | Quarterly $16.00 | $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 
















































Single Double Triple Quadruple 
50 a ssccscncseceicrseescisescsabenstesedconsesdeenesesabe 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
BG GE I GE or siscsesciscccncccecéoctesessesscsesoesens 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital...........c.c.cscscsccosssosssscssossssoecs 5.00 16.00 15.00 20.00 
Operating Room in Hospital . 10.00 20.00 30.00 40.00 
Anesthetic in Hospital. 10.00 20.00 30.00 40.00 
X-Ray in Hospital....... 10.00 20.00 30.00 40.00 
Medicines in Hospital....... 10.00 20.00 30.00 40.00 
Ambulance to or 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
IE iiss coniierocccccies Micki cyaececadecessesotomnedte 2.50 5.00 7.50 10.00 
ME NR I asc cies aniccbcccossnenh tadeas coseduasenoatsseipepusinacba 1.50 3.00 4.50 6.00 
Child over age 19. - 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 





51 years under the same management 
400 First National Bank Building 
Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 
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EDWIN M. WILLIAMSON, M.D. 
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Professional care for the nervous 
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Telephone 2841] 


























NEWS MEDICAL 





Restful Six-acre Estate Overlooking the Kalamazoo River. 















Thomas M. Rivers, M.D., Rockefeller Hospital 
for Medical Research, New York, will be guest 
speaker at the special meeting of the Michigan 
Health Officers Association arranged coincident 
with the Michigan Clinical Institute. 


























Dr. Rivers will speak on “The Relation of 
Medical Research to Clinical Practice and Public 
Health” on Thursday, March 12, 1953 at 6:30 
p.m. in the Pan American Room, Sheraton-Cadil- 
lac Hotel, Detroit. 
































The dinner meeting will be preceded by a re- 
ception honoring Dr. Rivers and the officers of the 
MHOA. 


Medical practitioners and health officers of 
Michigan, Ontario, northern Ohio, northern In- 
diana and eastern Wisconsin, and their ladies, are 
cordially invited to attend this dinner meeting of 
Thursday, March 12, 1953, 6:30 p.m. 




































































The lists of contributors to the Beaumont Memorial 








Restoration Fund appearing on pages 134-142 was in- 





complete at press time. To avoid delay in publication of 








the February issue, additional names will be listed in 








the March issue. If your name does not appear in the 








list this month, it will be listed next month. 



















































According to a U. S. Chamber of Commerce report, 
every Federal Department with one exception—Justice 
—spent more money last July, August and September 
than in the same period of 1951. Total spending for 
the period, the first quarter of fiscal year 1952, was 
$17,800,000 or 19 per cent more than was spent in 
the same three months of last year. Spending of Federal 
Security Agency, including Public Health Service, was 
$663 million, as against $596 million, or an increase of 
11 per cent. Veterans Administration was spending les. 
The Chamber notes that the sharpest increases were in 
“strictly civilian agencies.” Departmental increases were: 
Agriculture 60 per cent, Commerce 6 per cent, Defense 
26.4 per cent, Labor 60.2 per cent, Postoffice 16.7 per 
cent, State 53.8 per cent, and Treasury 3.4 per cent— 
Capitol Clinics, Nov. 4, 1952. 
* * * 

The Ingham County Medical Society met on Decen- 
ber 16 and elected the following officers: President, K. 
H. Johnson, M.D.,-Lansing; President-Elect, H. E. Cope, 
M.D., Lansing; Secretary, J. L. Isbister, M.D., Lansing. 

Delegates to MSMS: F. L. Troost, M.D., Holt; J. M. 
Wellman, M.D., Lansing; K. H. Johnson, M.D., and 
O. B. McGillicuddy, M.D., Lansing. 

* * * 

In 1951, 432,995 patients, 84.6 per cent of all patients 
discharged from Veterans Administration Hospitals in 
1951, were veterans who were ill from non-service- 
connected disabilities. In other words, they were not ill 


(Continued on Page 224) 





The Mary Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and _ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
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JOSEPHS RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
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G¢. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 
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or disabled because of diseases or injuries suffered as a 
result of their military service but because of diseases 
and injuries incurred after they had returned to civilian 
life. The VA hospital and medical service is now costing 
taxpayers about $600,000,000 a year. 

* * * 

American football got its start in 1875 when McGill 
University played at Harvard. The first half was played 
under Rugby rules, the second under Soccer rules! 

During later years the game was standardized as we 
know it today, with the forward pass being introduced 
in 1906.—Northwestern Mutual Notes. 

* * * 

Howard A. Rusk, M.D., New York (guest essayist on 
recent MSMS Annual Session and Michigan Clinical 
Institute programs), was awarded the Dr. C. C. Criss 
Gold Medal and $10,000 award in recognition of his 
work in rehabilitating the physically handicapped. 

Congratulations, Dr. Rusk! 

* * 

Surveys conducted in early December, 1952, by Smith, 
Kline & French Laboratories, Philadelphia, which co- 
operated with the American Medical Association in spon- 
soring telecasts from the AMA Interim Session in 
Denver, revealed overwhelming acceptance by the public 
of TV programs of this type. 

The surveys also showed that the “March of Medi- 
cine” telecasts accomplished two objectives: (1) They 
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Eli Lilly & Company of Indianapolis was host to students 
at Indianpolis, Indiana, on December 14, 15 and 16, 1952. 





informed the public of advances being mad: 


against 
major health problems, and (2) developed a better Public 


understanding of the basic problems of medicine 
reflected through the continuing research and pPostgrady. 
ate studies of doctors of medicine. 


INGHAM COUNTY MEDICAL SOCIETY 
Silver Anniversary—May Clinic 


On Thursday, May 7, 1953, the Ingham County 
(Michigan) Medical Society will celebrate the Silver 
Anniversary of the formation of its Spring Clinic. Thjs 
year’s one-day meeting will be held, as in the past, at 
the Olds Hotel, Lansing, beginning at 2:00 p.m. The 
program follows: 


Afternoon 

EpirH Potter, M.D. 
University of Chicago 
Medical School 

WALTER Patme_r, M.D. 
University of Chicago 
Medical School 

G. G. Duncan, M.D. 
Jefferson Medical College 

Louis A. Bure, M.D. 
Rochester, Minn. 


“Obstetrics” 
“Gastro-intestinal Disease” 


“Diabetes” 


“Rectal Disease” 


Evening 
Ballroom, Olds Hotel 


R. B. Rosins, M.D., President 
American Academy of General Practice 
Camden, Arkansas 
“Is General Practice Here to Stay?” 





Social Hour—Dinner 





“2 


of Wayne University College of Medicine, Detroit, 
While guests of the company, the future doctors 


inspected the research laboratories and toured pharmaceutical, biological and antibiotic production facilities of the 


Lilly establishment. 
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LOOK at the a new 
ycod° Desk Aneroid... 


_and you’ll see an instrument professionally designed 


Against 
Public 
ine as 
Srady. 






‘ounty 
Silver 

This 
ASt, at 


The 





and styled for modern doctors’ offices and examination 
rooms. Housed in hand-rubbed, 3” x 71%” solid-walnut 


case with satin finish brass trim. 






Dependable, accurate mechanism is the same as in the time- No. 5096 
proven pocket-model Tycos Aneroid. 


Easy-to-read—bold numerals and graduations on a 33%” ivory 
dial read up to 300 mm. Easel adjustment permits convenient SA9 50 
reading angle. 


Magnified sensitivity—because the long pointer magnifies 
slight variations in the pulse wave. complete 





trics” 





sease” 









detes” 





within the oval zero, the instrument is accurate, backed up ? 
by a 10-year warranty. with 
Exclusive Hook-Cuff fits any size adult arm, goes on and off 
quickly, easily—an appreciated timesaver. r 
*Reg. U.S. Pat. Off. Hook-Cuff 


MEDICAL ARTS SURGICAL SUPPLY CoO. 


24 Sheldon Ave. S.E. Telephone 9-8274 — Grand Rapids, Mich. 
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The Association of American Physicians and Surgeons 
announces the seventh Annual National Essay Contest for 
High School Students, to include the tenth through 
twelfth grades, public and parochial schools; the seventh LEA ANT L D 7 
to ninth grades are optional. This contest is sponsored SAMMOND P S O G 
with the co-operation of the State and County Medical 









Societies. The subject: “Why the Private Practice of Offers to the elderly and chronically ill 
Medicine Furnishes this Country with the Finest Medical 
Care.” 





; : ? Peace and quiet. Freedom of a large and richly 
Six prizes include: the first, $1,000; the second, $500; furnished home and acres of lawns and wooded 


the third, $100, and three prizes of $25 each. Surveys in rolling grounds, scientifically prepared tasty 
1944 showed that young students were 80 per cent in meals, congenial companionship. A real 


favor of a Federal system for providing medical services 












for all. In 1950 the same type survey, conducted by the "Home away from Home” 

same group, the percentage had fallen to 55 per cent. 

These young people are the voters of the future, and it Approved by the American Medical Association 

is important that their sociological attitude is factual. and Michigan State Department of Social Wel- 

This essay contest is primarily for that purpose. fare—Highly recommended by members of the 
The Michigan member of the Contest Committee for Medical Profession who have had patients at 

1953 is Lynn A. Ferguson, M.D., Grand Rapids, Michi- the Lodge. 





gan. For further information, write the Association of 
American Physicians and Surgeons, Inc., 360 North 
Michigan Ave., Chicago 1, Illinois. 





For further information write to: 











* * * 
























The Northern Tri State Postgraduate Medical Asso- SAMMOND PLEASANT LODGE 
ail ciation will hold its annual meeting at Ann Arbor, Michi- 124 West Gates Street 
gan, April 2, 1953. The program has not yet been an- 
vit, nounced but will extend throughout the: day. Romeo, Michigan 
he For further information, write William Henry Gordon, 
M.D , 1102 David Whitney Bldg., Detroit 26, Michigan. 
AS Fepruary, 1953 225 
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Battle Creek Sanitarium 


86th Year of 


Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 
Battle Creek, Michigan 


Not affiliated with any other Sanitarium 













































































It stands ready 
to provide you with 


@ expert technician service 
on all Sanborn instruments 


A ) Vy A N T A G F Ad oe _ Sanborn 
OF YOUR 


@ complete stocks of daily- 
LOCAL 


use supplies and accessories 





and to demonstrate 











SANBORN . ssmsoun 
SERVICE = 


today’s foremost 
electrocardio graph 










Your local 
Service 
Center is: 


SANBORN COMPANY Branch Office 
1408 David Broderick Tower 
Detroit, Mich., Phone Woodward 3-1283 
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Moderator—Cuar.ets S. KENNEDY, M.D., Emeritus Pro- 
fessor of Surgery, Wayne University Medical School: 
Emeritus Chief of Staff and Chief of Surgery, Con- 
sulting Surgeon, Grace Hospital, Detroit, Mich. 


GENESEE COUNTY MEDICAL SOCIETY 


The Eighth Annual Cancer Day Program 
Flint, Michigan 
Merliss Brown Auditorium — Hurley Hospital 


Wednesday, April 8, 1953 


Morning Session—9:30 A.M. 


Presiding—L. W. Hutt, M.D., Detroit, President-Elect. 


Michigan State Medical Society 


Address of Welcome—A. C. Preirer, M.D., Mt. Morris, 


Mich., President, Genesee County Medical Society 


“Cancer of the Pancreas and Biliary Tract” 


Ricuarp B. CattTett, M.D., Attending Surgeon, 
Lahey Clinic, New England Deaconess and New 
England Baptist Hospitals, Boston, Mass. 


“Differential Diagnosis and Treatment of Cancer of the 
Ovary” 


Emit Novak, M.D., Assistant Professor of Gynecol- 
ogy, Johns Hopkins University; Gynecologist-in- 
Chief, St. Agnes and Bon Secours Hospitals, Balti- 
more, Md. 


“Leukemia, Hodgkin’s Disease and Allied Disorders” 


Cyrus C. Sturcis, M.D., Professor and Director of 
Internal Medicine, University of Michigan Medical 
School and Hospital; Director of The Thomas 
Henry Simpson Memorial Institute of Medical Re- 
search, Ann Arbor, Mich. 







Mid-day Recess—12:30 P.M. 


Luncheon, Compliments of Hurley Hospital, Flint 


Afternoon Session—2:00 P.M. 


Presiding—C.uirrorp H. Krenst, M.D., Ann Arbor, Co- 


Chairman, Cancer Control Committee, Michigan 
State Medical Society 


“The Management of Pain Problems Related to Cancer” 


Frank H. Mayrietp, M.D., Assistant Professor of 
Surgery, University of Cincinnati; Neuro-Surgeon, 
Cincinnati General Hospital, Cincinnati, O. 


“The Use of Radioactive Isotopes in the Clinical Aspects 
of Cancer” 


RicuHarp H. CHAMBERLAIN, M.D., Associate Profes- 
sor of Radiology in charge of Radiotherapy, Uni- 
versity of Pennsylvania; Director of Radio-Thera- 
peutics, Atomic Energy Commission, Philadelphia, 
Pa. 


Panel Discussion—‘“Palliation and Terminal Care of 
Cancer Patients” 


Panel Members: Drs. CatTett, Novak, Sturcis, May- 
FIELD and CHAMBERLAIN. 


Evening Activities—6 :00 P.M. 


Social Hour, 6:00 P.M.—Subscription Dinner, 7:00 P.M. 


Elks Club 
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THE DOCTOR’ LIBRARY 


———— 


Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as lw compensation to those 
unding them. A selection will be made for review, as expedient. 

















OPHTHALMIC PATHOLOGY. An Atlas and Text- 
book. By Jonas S. Friedenwald; Helenor Campbell 
Wilder; A. Edward Maumenee; T. E. Sanders; John 
E. L. Keyes; Michael J. Hogan; W. C. and Ella U. 
Owens. With the editorial assistance of Helen Knight 
Steward. Published under the joint sponsorship of the 
American Academy of Ophthalmology and Otolaryn- 
gology and the Armed Forces Institute of Pathology. 
Philadelphia: W. B. Saunders Co., 1952. Price $18.00. 


The editors and authors of this volume have pro- 
duced a most elaborate and satisfactory volume, giving 
the clinical and pathological descriptions of most of the 
ophthalmic conditions encountered in a busy practice, 
not forgetting many of the rarer conditions. The book is 
divided into eighteen chapters, or sections. The book is 
large, about nine by twelve, so as to allow space for 
illustrations. Each chapter consists of text, two columns 
on a page, followed by numerous plates. Every condi- 
tion described in the text is well illustrated by slides and 
sections. There are no pictures of gross specimens. The 
text is well written, describing the condition, with ref- 
erences to the author who first described it, and con- 
tinuing the history to the present understanding. In the 
section on glaucoma is the statement that glaucoma is 
not a single disease, but a group with a common condi- 





THE DOCTOR’S LIBRARY 


tion of elevated intraocular tension. The pathological 
description occupies six pages. Under diabetes the very 
latest concept of microaneurisms is discussed, with com- 
plete elaboration of the condition and pictures of the 
pathology. The book is much worth while to any 
ophthalmologist who wishes to understand the conditions 


he is treatiig. WH 


CORRELATIVE NEUROANATOMY AND FUNC- 
TIONAL NEUROLOGY. By Joseph J. McConald, 
M.S., M.Sc.D., M.D. Professor of Surgery, Columbia 
University; Attending Surgeon, Presbyterian Hospital; 
New York Director of the Surgical Service, Francis 
Delafield Hospital, New York, and Joseph G. Chusid, 
A.B., M.D. Attending Neurologist, St. Vincent’s Hos- 
pital, New York. Sixth Edition. Los Altos, California: 
Lange Medical Publications, University Medical Pub- 
lishers, 1952. Price $4.00. 


This manual has grown from a correlative neuro- 
anatomy to that of a neuro-anatomy combined with a 
functional neurology. It is a bound notebook type of 
publication now in its sixth edition which speaks for 
itself in its usefulness and interest. It was originally in- 
tended as a help for the student. It has remained as 
such, but now it has also become a handy reference for 
those who feel the need, and who does not, of refresh- 
ing one’s mind. The fundamental facts of the central 
and peripheral nervous system are presented. The ana- 
tomical illustrations are copious and excellent. This book 
should have a special appeal to the student or physician 


preparing for the board examinations. 
G.K:S. 
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THE 
MEDICAL PROTECTIVE 
COMPANY 
ForT WAYNE. INDIANA 
PROFESSIONAL PROTECTION 


EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how’’ 





DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
605 Medical Arts Bidg., 
13710-14 Woodward Ave., 
Telephone Townsend 8-7980 
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Cook County Graduate School of Medicine 


POSTGRADUATE COURSES—1953 


SURG? RY—Intersive Course in Surgical Technic, two 

weeks, starting February 2, February 16, March 2 

Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting March 2 

Surgical Anatomy and Clinical Surgery, 
starting March 16 

Basic Principles in General Surgery, two weeks, start- 
ing March 30 

Gallbladder Surgery, ten hours, starting April 20 

Surgery of Colon and Rectum, one week, starting 
March 2 

General Surgery, one week, starting February 9 

General Surgery, two weeks, starting April 20 

Fractures and Traumatic Surgery, two weeks, starting 


arch 2 
GY NECOLOGY—Intensive Course, two weeks, starting 
February 16 
Vaginal Approach to Pelvic Surgery, one week, start- 


two weeks, 


ing March 2 

OBSTETRICS—Intensive Course, two weeks, starting 
March 2 

PEDIATRICS—Intensive Course, two weeks, starting 


April 6 
Congenital Heart Disease, two weeks, starting May 18 


MEDICINE—Intensive General Course, two weeks, 
Starting May 4 
Electrocardiography and Heart Disease, two weeks, 


starting March 16 
Allergy, one month and six months, by appointment 
UROLOGY~—Intensive Course, two weeks, starting 
April 13 
Ten-Day Practical Course in Cystoscopy starting every 
two weeks 
DERMATOLOGY—Intensive Course, two weeks, start- 
ing May 11 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 


Chicago 12, Illinois 
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PRACTICAL DERMATOLOGY For Medical Stude,,, 
and General Practitioners. By George M. Ley: 
M.D., F.A.C.P., Professor of Clinical Medicine (D,, 
matology), Cornell University Medical College: 4). 
tending Dermatologist, The New York Hospital; ge. 
retary, the American Board of Dermatology aj, 
Syphilology. Philadelphia: W. B. Saunders Co., 195) 
This is an excellent new book for the medical studey; 

or non-dermatologist. It stresses clinical features, mean, 

of diagnosis and treatment. Each paragraph through. 
out the book has a heading indicating the contents of 
the paragraph, which’ makes for easy reference. Th, 
number and quality of the illustrations in this book ap 
hardly surpassed anywhere. Basic fields of histology 
mycology, bacteriology, et cetera are omitted, but thes 
are usually of no interest to the readers for whom th 
book is intended. The book is well-printed and well. 
bound. This should be a valuable book to the studen 
and general practitioner. 

H.E.A. 


STANDARD VALUES IN BLOOD. Being the firs 
fascicle of a Handbook of Biological Data. Edited by 
Errett C. Albritton, A.B., M.D. Fry Professor of 
Physiology, The George Washington University. Pre. 
pared under the Direction of the Committee on the 
Handbook of Biological Data, American Institute of 
Biological Sciences the National Research Council. 


Philadelphia: W. B. Saunders Co., 1952. 


This book is exactly what the title implies, and the 
reliability of the mass of useful data presented is vouch- 
safed by the fact that it has been collected and sifted 
by over 600 competent investigators. 

The tables deal with various animals, as well as man, 
and run the gamut from plasma viscosities to the erythro- 
cytic oxygen consumption values of the alligator. The 
recently discovered rare blood groups are tabulated by 
frequencies and genctic traits. The material devoted to 
the bone marow is extensive and excellent, and the effects 
ef radiation on hematopoietic tissues are thoroughly cov- 
ered in tabular form. 

The last forty-five pages are devoted to a well-arranged 
bibliography. The binding is poor but, since it is to be 
followed by two other somewhat similar fascicles, it is 
to be assumed that the purchaser will eventually have 
all three bound together. 

This book is invaluable as an aid in research. 

: A.A, 


PARDON MY SNEEZE. By Milton Millman, M.D., 
Fellow, American College of Allergists, Member, 
American Academy of Allergy. New York: Doubleday 
& Company, 1952. 


The title of this book tells the subject—allergy. It 
is a card paper-covered volume of twenty-seven chapters, 
217 pages, printed in large, easily read type, with nine 
illustrations other than the designs for the front and 
back covers. The whole field of allergy is covered from 
a definition to diagnosis, tests, food allergies, hay fever, 
the allergic nose, bronchial asthma, eczema, house cust, 
and the consideration of treatment, including diets. The 
style is free and somewhat humorous, which makes for 
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interesting reading. At the end of the chapter on testing 
he says: “Can you now sce that the best allergist is 
not necessarily the one with the most needles? The most 
co-operative patient makes for the best results.” The 
chapter on house dust is worth many times the cost 
of the book because sufferers from house dust are many, 
and need very careful handling. This book is thorough, 
but brief, We believe it would be a most valuable ad- 
junct to any allergist treating patients who are some- 
what of a problem because of unusual or baffling con- 
ditions. 


RYPINS’ MEDICAL LICENSURE EXAMINATIONS. 
Topical Summaries and Questions. By Walter L. 
Bierring, M.D., F.A.C.P., M.R.C.P., Edinburgh 
(Hon.) ; Former Member, National Board of Medical 
Examiners, American Board of Internal Medicine, 
Iowa State Board of Medical Examiners; Professor 
Emeritus, Theory and Practice of Medicine, College 
of Medicine, State University of lowa; Secretary, 
Federation of State Medical Boards of the United 
States; Chairman, American Board of Preventive 
Medicine and Public Health; Iowa State Commissioner 
of Health. With the collaboration of a Review Panel. 
Seventh Edition. Philadelphia: J. B. Lippincott Co., 
1952. Price $8.00. 


Dr. Rypins who was secretary of the New York State 
Board of Medical Examiners for fifteen years first pub- 
lished a volume on ‘“‘Medical State Board Examinations,” 
in 1933. He published four editions. This is the 
seventh of the series, the third by Dr. Bierring. Literally 
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thousands of questions asked on various State Board 
examinations throughout the country were collected, 
and a book written covering a review of ten major 
branches of the medical field, explaining and answering 
all the questions. This is written in the form of text. 
At the end of each chapter are several pages of 
typical answers, so the student preparing for examinations 
might get an idea of what to expect in questions, and 
Ten outstanding 
teachers have been selected to present the ten branches. 
This new edition rearranges the fields to fit modern 
ideas of practice and teaching methods, The book is a 
very complete review, and quite worth while. 


an inkling of satisfactory answers. 


BIOCHEMISTRY FOR MEDICAL STUDENTS. By 
William Veale Thorpe, M.A. (Cantab.), Ph.D. 
(Lond.) Reader in Chemical Physiology, University 
of Birmingham, England. Fifth Edition with 41 
illustrations. Philadelphia: J. B. Lippincott Co., 1952. 
Price $6.00. 

This volume is well written and clear. It probably 
has achieved this perfection by virtue of the revision 
attendant with five editions. The amount of material 
covered is amazing, although much of it mentions only 
the highlights of the particular topic. The chapter on 
vitamins is very good and also that part of the work 
dealing with chemistry of nutrition. It is recommended 
not only for medical students, but also for the average 
physician as an up-to-date reference book. 


A.A.H. 
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Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty 








WANTED: Nurse anesthetist. Salary $600.00 per 
month, plus bonus. Brent General Hospital, 16260 
Dexter, Detroit 21, Michigan. 

WANTED: Registered laboratory technician, white. 
Afternoon shift. Top salary, meal. Brent General 
Hospital, 16260 Dexter, Detroit 21, Michigan. 


WANTED: Registered nurses, white, desiring one or 
more days per week, for group nursing; to become hos- 
pital’s own registry. $16.00 per day, meal, bonus. 


Brent General Hospital, 16260 Dexter, Detroit 21, 
Michigan. 
WANTED: General practitioner to take over large 


rural practice netting over $1,200.00 per month. Com- 
bined office and residence available. Michigan License 
necessary. Present doctor being drafted. Draft exempt 
preferred. Reply Box 3, 606 ‘Townsend Street, 
Lansing, Michigan. 

ALGONAC, MICHIGAN, on St. Clair River, close to 
Detroit, Mt. Clemens and Port Huron, needs a doctor 
badly. Village and township population over 5,000— 
$20,000.00 or more yearly earnings. Apply Secretary, 
Chamber of Commerce, or phone Algonac 281. 


Prominent corner on good business street. Retiring. 
Terms. Dr. A. I. Frankfurth, 15645 Fenkell Avenue, 
Detroit, Michigan. Phone VE-6-3515. 

MATURE PHYSICIAN—The Battle Creek Sanitarium 
needs the services of an internist or general practi- 
tioner on a full-time basis. No surgery—no house calls 

good salary—vacation. This opportunity is partic- 
ularly suited to a mature man whose health demands 
that he get away from the pressure of a busy practice. 
Write or phone the Battle Creek Sanitarium, Arthur 
Osterholm, Manager, Battle Creek, Michigan. 

MIDLAND, MICHIGAN—Professional office space 
available. New fireproof building. Ready June 1953. 
Now in blue prints. Contact Mrs. H. V. Sheldon, 
3210 Midland Road, Bay City, Michigan. 


PHYSICIAN NEEDED IMMEDIATELY to attend 
populace of Michigan’s Beaver Island. State pays sal- 
ary of $5,808 to $6,576 to supplement fees from prac- 
tice and provides merit system and retirement bene- 
fits. Previous physician remained twenty-nine years. 
Write or call: Commissioner, Michigan Department 
of Health, Lansing. 


YOUNG DOCTOR wanted for association with intern- 
ist, Fisher Building, Detroit. Write Box 1, 606 Towns- 
end Street, Lansing 15, Michigan. 


FOR RENT OR LEASE—Spacious ground-floor office in 
fast growing community of suburban Detroit now 
occupied by Ophthalmologist. Suitable for Ophthal- 
mologist, Otolaryngologist or both. Practice is gratis. 
Reply: Box 2, 606 Townsend Street, Lansing 15, 
Michigan 






WANTED A DOCTOR—Pentwater, Michigan, on Lake 
Michigan and U. S. 31. Population—1200 in winter 
—5000 in summer. No resident physician since June, 
1952. Write or call Pentwater Chamber of Commerce. 
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THE WELFARE STATE 


It is customary to point a finger overseas when we taj, 
about the disadvantages of the Welfare State. But tike 
here at home we also have a striking example of a 
a Welfare State does for its people. Let’s take g look 
at what the Federal government has done for the Amm. 
ican Indian. . 

Here are some important truths about the India, 
whose kindly government proposed, 125 years ago, 1 
help them along briefly and then make them free: - 

Today a restricted Indian cannot buy, sell, or lea. 
property except with Indian Bureau consent; he canny 
have access to his money deposited for him in the Feder) 
Treasury except by act of Congress; he cannot engay, 
in free and unrestricted business enterprise on the ps. 
ervation because the Indian Bureau has its own special) 
sponsored corporations to handle business matters for th: 
Indians. He is totally dependent upon the Indian Bureay 
when he is out of a job, sick, or when incapacitated } 
old age; he cannot buy, sell, or consume alcoholic bey. 
erages either on or off the reservation; if he should hap. 
pen to be a war veteran he cannot, as a rule, obtain , 
loan under the GI bill of rights because his propery 
is tied up in Indian Bureau trusteeship. For each indj- 
vidual Indian it takes in most cases a special act of 
Congress to be freed from the restrictions imposed }y 
the Indian Bureau. 

Although the demand to abolish the Indian Bureay 
has been made in Congress year after year and has failed 
because so few people are acquainted with or care about 
the Indian’s plight,. it is being voiced again this year 
Senator George Malone is trying to arouse the public to 
the danger of any form of government paternalism, 
“The most difficult thing in the world,” he emphasizes, 
“is to remove a system of any kind which is organized 
to supervise somebody and handle his money and prop. 
erty, so long as the money and property hold out.” 

Dr. Grorce S. BENsoN, President, Harding Col- 
lege, Searcy, Arkansas, in GM Folks, September, 195). 
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CRIPPLED CHILDREN 
March 5 @ April 5 








National Society for Crippled 
Children & Adults, Inc., 11 S. 
LaSalle St., Chicago 3, Illinois. 
























































































